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ARTICLE ] - Names

The name of the Limited Liabillty €ompany is:

COR 8earvices, LLC

(M=t ond with the words “Limted Lisbillty Company, “L.L.C.." or "LLC.")

ARTICLE1l- Address: S |
The railing address and sireet address of the principal office of the Limited Liability Company is:
Princippl Office Addpess: Maiting Address;
4187 MALLARD DRIVE

4167 MALLARD DRIVE
-SAFE_"TT HARBOR, FL 34695 AFE 3

ARTICLETII « Registered Agent, Registered Offics, & Registered Agent’s Sigoaturer
(The Limited Linbility:Comgany, cannot sérvis aa its own Reaistired Asent, You must designate-an individual or another
bugineks satily with an agiive Fiprida registralion.)
‘ “ F..’ !
The name and the Florida street address of the registered agent are: ‘i—;% .}_‘?-_,,
| VINGENT E..JONES -z & _"2
' o Name §i§% fi "f
. . m :'- -
4167 MALLARD DRIVE 22 S
Floridastroe address (R0, Hox NOT scooplable) TR E OO
SAFETY HARBOR 34686 R
Clty, Stats, and Zip

m o
Hwing been named as registered qgem and to accepl service of process Jor the.above smm.:‘:ﬂbn ired
qud:'!y:eampdiga at the:place desigrated in this-certificats, T hgreby accept the agpointment as
rcgthene;d agent and agree to act in.this capaciry. 1 further agree to comply withthe provisions of all
starutes refating to the proper and complete perfirmance ' ar
accep! the obligations of my position

ofmy duties, and [ am femiliar with and
/ registered agent a3 provided for in Chapier 608, F.S.
Registered Agent's s#

ire (REGJUIRED)

(CONTINUEDG)
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ARTICLE IV- Manager(s)-or Managing Member(s):

The namie and address of each Manager or Managing Member is as follows:
e

"MGR" = Manager.
"MGRM" = Managing Member
MGRM

Name and Address:

VINGENT E. JONES
4187 MALLARD DRIVE
BAFETY HARBODH FL 34685

¥l
1335

\

45

3
;r.:} J‘\}.

3

1

(Use attachment df necessary)

1o

¥
915 50 MY
g1 Wi 02 MM LI

T
‘.'_3-
T
o

A

ARTICLE V: ‘Effectivedate, if other than the date-of fling:

_ _ ‘ . (OPTIONAL)
(If an effective date is listed, the date must be gpecific and cannot be more than five business.days prior
to or 90 days after the daie of filing,)

REQUIRED-SIGNATURE;

Signature ofa member or an authorized ﬁﬁmeutati?c of n member.
(In accordance with sactioh 608,408(3), Flatida Starutes, the-sxseution of this doguinent
conatitutes an affirmation under the penaities of parjury. that the facts.stated herein-are trus,
1 am.awers that any flse information submitted m
constitutes & third degree:felony as provided for

document-to the:Department of Staic.
bh 0.817.185, F.8.)

VINCENT E. JONES
- Typed er printed nime of signes
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