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COVER LETTER

T(:  Repistration Sectiva
Division of Curporations
susyEcy: COIBLLLC
Name of Limited Liatility Company

“The enclased Articks of Organizution and fee(s) are submirted for fling,

Plaags teturn gll correspondence concerning this muttor 1o the folowing:

KIRK A. HOOPINGARNER

Name of Person

WILDMAN. HARROLD, ALLEN & DIXON LLP

Fu@ampms
225 W. WACKER DRIVE, SUITE 2809 ;J.n
Addrs —
M
CHICAGO, IL 60606 B I~
City/Stuts and Zip Code E :_g
HOOPINGARNER@WILDMAN.COM . M
E-mal agaress: ((0 b 0sed Tor falure WAl [epon nontication) i U:ﬁ

) o
FPor further information concething this mutter, please cadl: uF
om

>

KIRK A. HOOPINGARNER atl i1z y 201.2623
Name of Person Aren Code & Duytims Telophone Number

Enclosed is a check for the following amount:

[52]$125.00 Filing Fee  [_15130.00 Filing Fee &
Certificate of Status

Muiling Address
Registration Section
Divislon of Corporations
P.0. Box 6327
Tallatassee, FL 32314

FLO§2 - Virl M) )1 CT Jyalum Ontep

[ T155.00 Fuiing Fes & [ _]$160.00 Filing Fee,

Certified Copy Cortificete of Slatus &
{additional copy isenclosedy  Centified Copy
(additioral copy is erclosed)

Strect/Courier Address
Reygistration Section

Division of Corporations
Clifton Building

2661 Bxucutive Center Circle
Tallahassee, FL 32301
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ARTICUES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name: .
The name of the Limited Liability Campany is:
COGJB I, LLC
{Muyst ead with the words “Limited Liability Coupany. "L,.4.C.," or “LLC.™
ARTICLE 0 - Address: :
The matling address and strext address of the principal office of the Limited Liability Company is:
Principul Office Address: Maihing Address:
2385 PALM TREE DRIVE 2385 PALM TREE DRIVE
PUNTA GORDA, Fi. 33950 FUNTA GORDA, FL 33230
) =
I>
ARTICLE 11l - Registered Agent, Registered Office, & Registered Ageot’s Signaturez. )
{The Limited Liability Company cannct secve a5 its own Regisicred Ageat. You must desigrae yn individual or snatherns. “p
business entity with an aetive Plarida registration.) § f:'l"
. >
The name and the Florida street address of the registered ngent are: ﬁﬁ
GLEN MAYER Te
;]
Nams o
Ty
2385 PALM TREE DRIVE Tr
%_3 m

Florida stret address (PO, Bax NOT scouptable)

PUNTA GORDA 33950
City, Siate, and Zip

*C BB 81 AV I

Having been named as registered agent and lo aceept sexvice of process for the abave stated linmited

liability company at the place designated in this cartificate, { hereby accept the appolntment as

registered apent and agree jo act in this capacity. 1further agree 1o comply with the provislons of il
statules relating to the proper and camplete petformance of my duties, and ! um jamitiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608. £.S..
GLEN MAYER

By:,//é . %n: et
Registered Agent's Signwflins (REQLIRED) -

(CONTINUED) .
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name und address of each Manager or Managing Member is as follows:

Title; ' Name apd Address:
"MGR" = Manage " THE GLEN MAYER TRUST DATED
llM {. ] ne £ .
GRM® = Managing Member DECEMBER 4, 2007, AND HIS
. MGRM SUCCESSORS IN TRUST
7385 PALM TREE DRIVE

PUNTA GORDA, FL 33950
THE CATHERINE MAYER TRUST
DATED DECEMBER 4, 2007, AND HER
SUCCESSORS IN TRUST

2385 PALM TREE DRIVE
FUNTA GORDA, FL 33880
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(Use attachment if necessary) ;
(OPTIONAT)

ARTICLE V: Effective date, if other than the date of filing: )
(If an effective date i Jisted, the date must be specific and cannot be more thaa five bualnes; days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Sigmature of a omber or m%cﬁorizcd ceprescutative uf a member.

{In accordance with sestion §08.408(3), Florida Statuses, the execution of this document

constitutes an xfizmation under the penaliics of perjury that the fucts statod hurein ans true.
1 am gware that uny falso information submitted in a document to the Department of Stule

constituces 8 third degree felony 2s provided for in 3.817.155, F.8.)
GLEN MAYER, AS TRUSTEE OF THE GLEN MAYER TRUST

Typed or printed teme of signes
DATED DECEMBER 4, 2047, AND HYS SUCCESSORS IN TRUST,

Filing fees:  mpmpeR

$125,00 Filing Fee for Articles of Organization sod Desigaation
of Registered Agent ]

£ 30.00 Certified Copy (Optivaal)
§ 500 Cortificute uf Statue (Optisaal)
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