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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

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

Coyote Tres Holdings, LLC
(Must end with the words “Limited Liability Compeny, “L.L.C.,” ot “LLC.™}

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

Principal Office Address: Mailing Address:
200 Sunrise Driva 200 Sunrisg Drive
Nokomis, FL 34276 Noko mis, FL 34275

ARTICLE III - Registered Agent, chmtered Office, & Registered Apent’s Signature:
{The Lamitcd Lisbitity Compimy cannot serve as its own Registered Agenr. You must designate an indjvidual or enother
bus{ness entity with an active Florida registration,)

The name and the Florida street address of the registered agent are: = i‘; b
e
Za =
Robert W. Brady =G
e “n
Name 7T .
ol Oy ~
. o e T
200 Sunrise Drive fﬂg? = M
Florida ircet address (P.0. Box NOT acceptable) o, * O
o~ @
Nokomis FL 34275 E_‘?E i
City, Swie. and Zip eI

Having becn named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoimtment as
registared agent and agree 1o act in this capacity. 1 further agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 608, F.5..

il 1> St

Registered Agent's Slgnature [REQITJTRED)

(CONTINUED)
THIS INSTRUMENT PREPARED BY Page 1 of 2
Erik R. Lisberman
Allomey AL Law
Viion, Fors U284-1787
541) 4651 : H10000177782 3
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows

Title: - Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGR

, Robert W. Brady

200 Sunrise Drive
Nokamis, KL 34275

MGR

Diane K. Brady
200 Sunnise Drive
Nokomls, FL 34275

{Use attachment if necessary)

ARTICLE V: Effective 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
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

MRYE a“
Pl
o o=
Iz
_j:gf._d G? -
W & SOk e,é A T
= m
Signaterc of s member or an uuthorized represéntative of 2 member. Mo BT o
PO N
(In accordance with scction 608 408(3), Florida Stathies, the execution — ﬂ e
of this document constitutes an allirmation vader the penalties of perjury %p :.a
that the facts stated herein aré true.) -5-'-4 o
= m
Robert W. Brady
Typed or printed name of signce
Filing Fees:
$125.00 Filing Fee for Articles of Orgunization and Designation
of Registered Agent THIS INSTRUMENT PREPARED BY
$ 30,00 Certificd Copy (Optional) Erik R. Licberman
§ 500 Cartificate of Status (Optional) Altorney At Law
P.O. Box 1767 1
Venlcs. Florlda 34284-1787
Page2 of 2 (841) 485-1671
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