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10 HAR 22 AM 8: (8

SELReiART OF STATE
TALLAHASSEE, FLORIDA:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

MIKE COAD, LLC

(Must end with tha words “Lirrited Lishiitty Company, "L.L.C,," or “"LLC.™
ARTICLE I - Address: '
The mailing address and street address of the principal office of the Limited Liability Company is:
5336 BARTUN FARMS BLVD 8324 BARTDN FARMS BLVD
SARASOTA, FL 24240 SARASOTA, FL 34240

ARTICLE NI - Registered Agent, Registered Office, & Reglstered Agent’s Slgnature;

(The Limtted Liability Gommpary cannot sarve a¢ it own Registersd Afient. Yoo must designate an individual or another
business chiity with an active Florida regisration,)

The name and the Florida street address of the registered agent are;

MIKE CQAR

Name

8336 BARTON FARMS BLVD
Ploeida sircet addeass (P.0. Box NOT aeceptable)

SARASOTA FL 34240
City, State, and Zip

Having been named as registered agent and to acceps service of process for the ubove stated limited
liability company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree (o act in this capacity. [ further agree to comply with the grovisions of al
statutes relating to the proper and complete performance of my duties, and / am familiar with and
accept the obligations of my position os registered agent as provided for in Chapter 5683, F.5,

/ﬂﬂ/ @ R-4-(0

{Rogintaied Agont's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manxger{s) or Managing Member{s):
The name and addrass of each Manager or Mapaging Member (s as follows

Title: Name and 53
"MGR" = Manager
"MGRM" = Managing Member
MGRM ' MIKE COAD
8336 BARTON FARMS gi.vD
JARABOT A, FL J424
(Use attachinient if necessary)
- (OPTIONALY}

ARTICLE V: Effective date, if other than the date of filing;
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior

s> Bﬂsf;-(ogﬁ, .

to or 90 days after the dute of Wling.)

REQUIRED SIGNATURE: |

03714

Sigdatare of &« member pr ay anthorized repretentative of s mempber, ;
Z= 2

(in accordunce with section 608.408(3), Rlorida Statutes, tha execution ;—;’_‘ L §3

of this deountent constitutes an affirmation under the penafues of petfury &5 ro

that the facts stated herein are true.) & s
LR

MIKE COAD 79 rm

Typed of printed namc of Signee I, =
=t
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Eijing Fees;
512500 Fi¥ing Fee for Articles of Organization aod Designation
of Ragisterad Agent

$ 36.00 Certlfied Capy (Optional
§ 500 Certifiente of Status {Optional)
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