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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

* JAN-25-2008 FRI 04:39 PM FAX NO.

The name of the Limited Liability Company is:
Cops Investments FL, LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

14021 SW 143 Court, Suite # 6
Miami, Florida 33186

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida street address of the registered agent are:
Ronald R. Fieldstone
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Having been named as registere_d agenr and o acceps service of proceSs for the above stared limited liability com; at oo
the place designated in this centificare, I hareby accept the apbolntmbny as registered agenr and agree to act in 1i i
capacity. I further agree to comply with the provisions of Al sfaufes felating 10 the proper and complete perfor =
j #y pesition as registared agent as provided for in 2

my duties, and I am familiar with and aceept the obligatf er
608, F S. /
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Article IV - Management (Check box if applicable.)

EThtr. Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company.

e nusthg-added if an effective date is requested)
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(Iu eccardance with section 608.408(3), Florida Stamtes, the execution of
this document congtitutes an affirmation under the panalties of perjury thal
the facts stated herein are ime.)
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Lapresentative of @ member,

Jose E. Lopez, Authorized Representative
Typed or printed name of signze
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