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ARTICLES OF ORGANIZATION Ly Lo
OF - _O A Al
CODY’S MANAGEMENT SERVICES, LLC =z i
=

]

The undersigned authorized representative does hereby subiscribe to, acknowledge and

file the following Articles of Qrganization for the purpose of creating a limited Bability comparny
(the “Limited Liability Company"} under the laws of the State of Florida,

ARTICLE]
Name

The name of the Limited Liability Company shall be CORY'S MANAGEMENT
SERVICES. LLC.

ARTICLE I
Term of Existence

The Limited Liability Company shall begin existence on the date of filing of these
Articles of Organization with the Florida Secretary of State, and shall have perpetual existence
thereafter,

ARTTCLE {11
LOff { Moiling Add

f the Limited 1.0

The mailing address and street address of the pnnc:pa! ofﬁce of the Limited Liabiity
Company shall be 2430 Eotancia

g 8 61, with the privilege
of having its offices (and branch ofﬂces) al other pla,ces within or wnho-ut the State of Florida,
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The initial repistered office of the Limited Liability Company is 2430 Estancia Blvd.

Suite 106, Clearwater, Flotida 3376]1. The initial registered agent at that address is MARION
RAVIRDSON.

ARTICLE V

Management

The Limited Liability Company shall be managed by one (1) or more managers and is,
therefore, 2 manager-managed company.

ARTICLE V]
Managers
::‘i
by —
The name and address ol cach Manager of the Limired Linbility Company are: !f‘ r f‘
2 =
gL =
Mark Weber r" s
2430 Listancia Wvd., Sulte 106 e -
. Y
Clearwater, Florida 33761 —en T
[gm) :‘:u{ 'F:'
A
. ©@F
Franck Maigne p ¥
2430 Estancia Blvd,, Suite 108
Clearwater, Florida 33761
Marion Davidsan

2430 Estancin Blvd., Suite 106
Clearwater, Floride 33761
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ARTICLE V]I
QOfficers

The name, address, and position/title of the initia! officers of the Comapany are:

Mark Weber Pregident
2430 Exancia Blvd,, Suliz 106
Cicarwater, Florida 33761
e
-r —
Franck Meigne Vice President E 4
2430 Extancia Blvd., Suiwe 106 IR
i
Clearwater, Ilorida 33761 - “...f-
2 g i
PETylat Y
Murion Davidson Vice President LN W
2430 Estancla Blvd,, Suitc 106 n
Clearwater, Florida 33761
IN WITNESS WHEREQFY, the undergipned authorized representative has sxecuted the
foregoing Articles of Organization on the o) day of June, 2014, and in accordance with
Section 605.0203(1)b), Florida Suanstes, the execution of this document constitutes an
affirmation under the penalties of perjury that the facts stated herein are voe. 1 am aware thar
any false information submitted in a document 1o the Department of State constitutes a third

¥

Mark Weber, Authorized Representative

degree felony as provided for in Section §17.155 of the Florida Stan/Z
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CERTIFICATE OF DESIGNATION i T ~a
OF REGISTERED AGENT/REGISTERED OFFICE T oI §
5’:—:‘ ;.:l —F'- Eh;
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Pursuant 10 the provision of Section £05.0113 of the Florida Statutes, the uif\_’d;n‘s‘gr?e-ﬂ
Limited Liability Company submits the following statement to designate a registered®agent and

registered office in the State of Florida.

1. The name of the Limited Lisbility Company s CODY'S

MANAGEMENT SERVICES, L1 C

The name and street address of the registerad agent and office is MARION
DAVIDSON, 24 i i id

CODY'S MANAGEMENT SERVICES,

Nallt A

By: Mark Weber, Authorized Representative

The undersigned, having been named as registered agent for the above-named Limited
Liability Company to accept service of process for the above-stated Limited Liability Company
a\ the place designated in this cenificate, hereby accepts the appointment as registered agent and
mgrees to act in this capacity. The undersigned further agrees to comply with the provisions of all
stahutes relating to the proper and complete performance of irs duties, and is familiar with, and

accepts the obligations of its position as registered agent for CODY'S MANAGEMENT
SERVICES, LLC as provided for in Chapter 605 of the Florida Stamtes

Dated this S day of June, 2014

/@Mﬂ/

By: Murion Davidson
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