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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I ~ Name:

The name of the Limited Liability Company is:

SspN
SHEAM- WEITZMAN COGAN LILC

(Must ond with the words “Limated Linhility Company, “L.L.C." ar “LLC.™

ARTICLE IT - Address:

-

Prizcival Office Address:

The maiting address and street address.of. the-principal office of the Limited Liability Company ™" —

Ad
10801 INDIAN TRAIL
COOPER CITY, FLORIDA 33328

.
ry

10801 (NISIAN TRAN
COOPER CITY, FLORIDA 33328

ARTICLE III - Registered Agent, Registered Office, & Registered Ageat’s
(The Limited Iisbiiity Compaayy cannot strve s its own Registered Apont You must disigontm an individud & antther
Butluces antity with an active Florids reglatration.)

* The name and the Flgﬂ%&ﬁ address of the registered agent are:

T
SiiZiANt COGAN =5 m Ty
- o S
T [ oF
© 10801 INDIAN TRAIL oL © |
Floride street address (P.O. Box NOT acasptabla) m_: = ST
COOPER CITY, FLORJDA 33328 o o
Chy, State, and Zip o

RER,

vl

52 ™

Having been neanad as registered agent and m accept service of process for the abowsmg'}imiwd
Viability company ai the place designated in this certificete, 1 hereby accapt the appoiniment as

registered agent and agres to act in this capacity. 1further agree to comply with the provisions of ali

starutes relating to the proper and complets performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent ais provided for in Chapter 608, F.S..
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ARTICLE YV- Manager(s) or Managing Meiobex(s)

HOg 00005 244\

The name and address of each Manager or Managing Member is as follows
Title: '

Namen dresy:
“MGR" = Manager-
"MGRM" = Managing Member
SUSHN
MGR S
10801 INDIAN TRAIL
COOPER CITY, FLORIDA 33328

(Use attachment 'ifﬁm_smy}

ARTICLE V: Effective date, if othier than the date of filing

afmelteenwdateswthedﬂemustbcmclﬁcud cannot be move than five business days prior
to or 90 days after the date of filing.)

- (OPTIONAL)

REQUIRED SIGNATURE:

w%b Jee s g
3’?& [ae) ¢ﬁf%
Si@iﬁﬁohmbuormaﬁﬁormdnpmutuﬁvuhmmber e - J
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(1 sccondane wht secicn 608 408(3), Plorda Sites, the executon £ 2 T
of this dosument constitites at 4Tmation undey pcmlmsofpasmy ¥ ‘; i
that the frots stated herein aro troe.) L‘;’,“—a 4,{%
SUZIAN COGAN St/ <0 Tn oz 6l
Typed or printid peme of signet ‘:ém, ® ve_m_
i 2 O
Filing Fees; ‘@'&i e
$125.00 Filing Fee for Articiés of Orgunisstion and Designation
of Registered Agaut
§ 30,00 Certifiad Copy (Optionsl)
8 5.08 Certificatn of Statas (Optiosnl)
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