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COVER LETTER

TO Registration Section
Divisign vf Curporations

COOL LINES USA LLC
Nume of Limited Liability Company

SUBJECT: __

The enclosed Articles of Organlzation and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the follawing:

Yherry Mionis
Name of Prigon

Juspan Schicsinger Hoffman LLP
Firen/Compuny

300 Gurden City Plaza
Addresy

(Qurden City, New York 11530
City/State and Zip Code

smienis@jaspantip.com

Eernuil nddrogs: (to he used for fiture awnvel report notificatine}

For turther information concerning this maiter, please cali:

Sherry Mionis m{_ S8 746-3000
Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

(CJ$125.00 Filing Fee [ 813000 Filing Fee &  [)8155.00 Filing Fee &  [T]$160.00 Filing Fee,
Cenificate of Status Certified Copy Certificale of Status &
(additional copy is enclosed) Certified Copy
{additional vopy iv encloyed)

Malling Atkdrezs Street/Courier Addrmis
Registration Seation Registration Section

Division of Corporations Division of Carporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circla

Tallahasses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
''he name of the Limited Liability Company is:

COQL LINES USA LLC

{Muat end with the words “Limited Linbility Company," “L.L.C.." or“LLC."Y

ARTICLYE I - Addresy:
The mailing nddress and streel address of the principal office of the Limited Liability Company is:

Principe! Office Ad(ress: Mailing Addreas:

2165 Ny 22 5t 216 NWeest

Pompanoe Beach, FLA3060 . Pampang Beach FIL 33068 . .
ARTICLE I - Registorod Agent, Registered Office, & Registered Agen’s Signature: e
{The Limilted Linbility Compuny canng! seeve o its owo Registored Agent. 'Y os mox deslgnase an indjvideal or another YLy

business antity with an active Flaridy repisirasian }

The nmne and Ihe Florida stroct address of the registered agent are:

Charlas Fisthiman
Name

2185 NW 22 §t.
Florids sirest addross (P.O. Bux NDY accoptable)

—_——a

Pomane Beach, FL 33068
City, Stote, and Zip

Having baen numed as registered agens and (0 aceept service of process for the above viated limited
ffability company at the place designuted in this certificute, ] hereby accept the appuiniment as
registered ngent and ayree ta act In this capacity. [ further agree to comply with the provisions af ali
statuies relating o the proper and complete performance of my duties, and I am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chopter 508, F.5.,

CAUNE

Registered Agont's Signature (REQUIRED)

(CONTINURD)
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ARTICLE IV- Manager(s) or Mavaging Member(s):
The name and address of each Munager or Managing Member is as follows:

Title:
"MGR" = Manager
“"MGRM" = Mansging Member

MGRM__

Name gend Address:

Charles Fishman
2165 NW 22 St

Pompana Begch, Fl 33060

(Use attachment if necossary)

jati! !.‘,"= ol
ARTICLE Vi Effective date, if other than the date of fiting: {OPTIONAL)... Ta

{If an effective date i tiated, the date must be specific and canuot be more than five business days prior o
to or 90 duys after the date of filing.)

REQUIRED SIGNA%
Slgunture of & wember or a0 mthortud represevtative of » member.

{Ir uccordance with section 608.408(3), Flotida Statules, the axecution
of this document cangtitutes an affirmation under the penalties of pegjury
(hat the (sois stoted horein are true.)

Charles Fishman o
Typed ot printed name of signee

Filing Fyes:

§125,00 Filing Fee for Articles of Orgunlzaticn sod Designation
of Hegistered Agent

$ 30,00 Certificd Copy (Uptionsl)

5 500 Certificate of Statuy (Optional)
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