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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
e

2, ¥ “3
ARTICLE X - Name: e P
The name of the Limited Liability Company is: T G f{:’ﬁa
% ’
T Ty
COGREEN  ARCHITECTS LLC 2 O
(Must end with the woeds “Limitod Liabifily Company, “L.L.C.." or "LLC.™) ’:9 '
ARTICLE II - Address: ' L <
The raailing address and street address of the principal office of the Limited Liability Company is::.
rinc C HER ailin : -
E!GQI SN Srtreat o VIS
cnMbroke Pies z o

il N Yoo Vo AN

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve a8 15 own Registered Agent. You must dosignain an individual or snother -
businesn entity with an setive Florida registration.)

The name and the Florida street sddress of the registered agent are:
KAEAEL EL.AYA

Name
(16L2] W _(© Strest
Florida atraet address (P.O. Box NOT acceptable)

Fembrake Pines FL 220 TS
City, State, and Z|p

Huving been named as registered.agent and to accept service of process for the above stated limited
. Hability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity, I further agree fo comply with the provisions of all
. Statules relating lo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 608, F.S..

ignature (REQUT g%)

{CONTINUED)
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ARTICLE IV~ Manager(s) or Managing Member(s):
/The name and addross of cach Manager or Managing Member is as follows:

Tide: Name and Address;
"MGR" = Manager '

"MGEM" = Managing Member

NMEGR RAFAEL E=LAVA
!g?gl SN 10 Streot
Mixeobe Piacs FL. 2502
' <2
MR DIANA NA\IARRE"\&«M @ ey
el oW 10 Shee-t ;,” s e
fonkroke Piacs, Fl: 220 cTs = =
5 R Y
R
AT =¥
P L .
o U
{Use attachment if necessary)
\RTICLE V: Effuctive date, if other than the date of filing: . (OPTIONAL)

If an effective date is listed, the date must be specific and cannot be more than five business days prior
0 or 90 days after the date of filing.) *

REQUIRED SIGNATURE:

Signature ember oran allthorized?('eﬁmcntltlve of & member,

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are trus.)

RAFAEL E = LAVA {

Typed or printed name of signes

$125.00 Piling Fee for Articles of Organization snd Designation
of Reglstered Agent

$ 30.00 Certified Copy (Optional}

$ 5.00 Certificate of Stutus (Optional)
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