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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name;

The name of the Limited Liability Company is:

Cosmos Pompano, LLC

)

{Must cnd wih the wardy “Limited Liebilhy Company, “1.1.C." or “LLC.")
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Maili Tess:
Peter Dogagis

1924 E. Atlantic Blvd.
Pompanc Beach,

businesy emiry with an setive Florida regiswation.)

ARTICLE IT - Registered Agent, Registered Office, & Registered Agent’s Signatuore;
(the Limited Liability Company canno serve 84 its own Regisiered Agent, You muat designate an individua) or another

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

. -
.:3%:{_,‘ ‘,:
1<, &
r“:,-,:?? 2 .
Petor Dogagis -} = N
Name ' N M
. ";\‘:\CD 1—; O
1924 E. Allantic Bivd. TE
Florida street eddross (F,0. Box NOT acceptable) 2z ”
Pompano Beach, . 33061 2o o
City, State, and Zip

- '.y
Having been named as registered agent and 1o qceept service of process for the above stated limited
liability company as the place designated in this certificare, T hereby accept the appointment as

registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the praper and complete performance of my duiles, and I am familiar with and

aceept the obligations of my position as registered ageni as provided for in Chaprer 608, F.S.,

Registered Agont' SSighaure{REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address;
"MGR" = Manager

"MGRM" = Managing Member

Maneging Member Poter Dogagis

1924 E, Aflantic Bivd.
Pompaneo Beach, Fi 33061

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: // 0 / 7 2 /:Q (OPTIONAL)

(If an effective date Is listed, the date must be specific and cannot be more than five business days prior
to or 90 dnys after the date of filing.)

REQUIRED SIGNATURE:

fok-

Siduature of a member or pu‘futhorized representative of a membsr,

(In accordance with section 608.408(3), Florida Starutes, the execution of this document
constitutes an affirmation under the penaltios of perjury that the facts stated herein are true.
1 am aware that any false information submitted in a dogument to tha Department of State
canstitutes a third degree felony as provided for in 3,817,155, F.8.}

Peter Dogagis
Typod or printed nane of signes

Filing Fens:
$125.00 Filing Foo for Articies of Orgunization nnd Degignation
of Registered Agent

¥ 30.00 Certified Copy (Optional)
$ 5,00 Cortificate of Status (Optional)
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