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SECRETARY OF STATE

H1 1000217931
TALLAHASSEE, FLORIDA

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

C O D THNVESTMENT LLC

(Must end with the words ~Limited Liability Company, “L.L.C..” or "LLC."™)

ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: ~ Mailing Address:
/069 NW 1% ST PO BOX 600972
HAULAKDALE  Fi 32009  NORTH M/?r;{é?;zxé EEAS
F .

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compamy cannot scrve as its own Registercd Agent. You must designate an individual or anather
business entity with an active Florida registration.)

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

fx‘?é{)/i\jof ME\/(F/Q

Name

(106G Nul [>T ST

Florida street address (P.O. Box NOT acceptable)

HallANdR e o 32009

City, State, and Zip

Mbemmwdaregmﬂedwmwwwwfpmﬁrﬁemmww
company at tha place designated in this cortificate, T hereby accept the appointment as registered agent and
agree to act in this capacity. Ifurther agree to comply with the provisions of all statutes relmting to the
Proper and complete performance of nty dusies, and I am famdliar with and accept the obligatians of my

position as registered agent as provided for in Chapter

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): ’

The name and address of each Manager or Managing Member is as foilowiagff Eﬁ;’ S%E EO FFSLH%E 4

Title: Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

M EL Mike GReTaH

2o 114 ST
ba}nny TSLE. BEpch Fr
MG LM LeO  Mevel 23160
Sonny [sle BEAch T 25160

(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 8ve business days prior
to or 90 days afler the date of filing.)

(In sccordance with section 608.408(3), Florida Siatutes, the execution of this docurnent
constitutes an affirmation under tha penaltics of perjury that the facts stated herein ars true.
I am aware that arry false informarion submitied in a document w the Department of State
constitutes & third degree felomy a3 provided for in 5.817.155. F.5.)

MIKE GCTETAW

Typed or printed name of signee
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