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H13000017538
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name
The nams ol the Limited Liability Company is: Coelinary Toals LLG
ARTICLE IT - Address
The mailing address and streer address of the principal affice of the Limited Liability Company Is
Princinal Office Address: Mailing Address:
4824 CommonwealthRoad =~ 4824 Commonwealth Road
Palmetto, FL 34221 Palmetio, FL 34221
"By o
ARTICLE 1YY - Registered Agent, Registered Office & Registered Agent's Signature =7 & “"j_
The name and Florida street addtess of the registered agent are f,f,f: 8 i-:'_
-
Robert DeMinc e T L
Name ™
s ®
&ﬁ.ll-i_czqmrmmealm.ﬂnaﬂ EIE Y,
(B0, Rox or Mail Txrop Rox NOT Aocoeptahis) gm ~d
Paimetto, FL 34221

(Cxw/SmcfZ:p) T

Having been named as registered agent and to accept service of process for the abeve siated limited liability company
i the place designated in this certificale, [ hereby accept the appoiniment as registered agent and agree o act in (his
capacity. [ firther agree to cumply with the provisions of afl statures relating to the proper and complete performance

of my duties, and I am familicr with and accept the obligations @f my position as registared agent as provided for i
Chupter 6U8, b.S.

Registered Agents Signatare - Robert DaMino
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ARTICLE 1V - Manager(s) or Managing Member(s): ‘ H13000017539

The name and address of cach Manager or Managing Member s as follows:

Title: Name and Address:

“MGR" = Manager

"MGRM" =Managing Member

MGR Robert DeMinn - 4824 Commonwaalth Road, Palmetto Fl 34221
~MGR___

Cianha Ryan - 4824 Commonwealth Road. Palmetto, FL 34221

(Use attachment if necessary)

REQUIRED SIGNATURE:

Signature of a member or antherized represcatative of a member.

( In accordance with nn GO8.408(3), Florida Statutes, the execution oT this

document constitutes'sn nffirmation under the penalties of perjury that the fucts
stated herein are troc.)

Robert DeMino
Typed or printed name of signee
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