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QL/ ACCOUNT NO. : TI20000000195
REFERENCE : 430722 5156901
AUTHORIZATION :

COST LIMIT

ORDER DATE : December 22, 2014

ORDER TIME : 11:27 AM
ORDER NO. : 430722-005
CUSTCOMER NO: 5156301

DOMESTIC FILING

NAME : COFL LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Courtney Williams - EXT. 62935

EXAMINER'S INITIALS:



COVERLETTER

TO:  Registration Section
Division of Corporations

.. .. COFLLLC
SURJECT:

Name of Limited Liability Company

The-enclosed Articles 6f Organization and féc{s) are submitted for filing.
Please return al) correspondence concerning this matter to the following:

Patricia Holtermann

Name of Person

Meister Seelig & Fein LLP

Firm/Company

125 Park Avenue, 7th Floor

Address

New York, New York 10017

City/State and Zip.Code
ph@msf-law.com

E-mail address: (1o be used for future annual report notificalion)

For.furthér information concerning this matter. please call:

Patricia Holtermann 212 £55-3565
at ( )

Name of Person Area Code

Daytime Telephone Number

Encioséd'is'a check for the following amounf:
Ds'l 35.00 Filing Fee |:|s1 30.00 Filing Fee'&

DS‘IGU.(}O Filing Fe¢;
Certificate of Status ‘

Certificaté of Statu &.
Certified Copy
(additional copy is enclosed)

l:] $155.00 Filing Fee &
Certified Copy’
{additignal copy is'enclosed)

Registration Section
Division of Corporations
PD Box 6327
Tallahassee, FL. 37314

Street/Courier Address
Registration Secrioh
Division.of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

COFL LLC

(Must end with the words “Limited Liability Company, “L.L.C." or “LLC:"}

ARTICLE 1T = Address: _
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
655 Winter Street P.O. Box 1757
Manchester Center, VT 05255 Manchester Center, VT 05255

ARTICLE Il - Registéred Agent, Registered Office, & Registered Agent’s Signature: _
{The Limited Liability Company cannot serve as its own Registeréd Agent. You must designate an individual or
another business entity with an active Florida registration.)

"The name and the Florida street address of the regisiered agent are:

Corporation Senvice Company
Name

1201 Hays Street
Florida street address (P.0O. Box NOT acceptable)

Talahassee FL 32301
City Zip.

Having been named as registered agent and 10 accept service of process for the above stated limited liability company af
the place designated in this cenificate, ¥ hereby accept the appointment as registered agent and agree o act in this
capacity. I further agree to comply with the provisions of all statures relafing.10 the proper and complete performance
of my duties;:and f am familiar with and accept the obligations of my position us regisiered agent as provided for in

¢ Budhu, Asst: Vica President

‘chiTcred:Agc}ﬂk.Sigﬂfmrc.(REQU]RED)'
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ARTICLE tv- _ o
The name and address of each parson authonized 10 tnasaee and control the Limited Lisbilicy  Company:

Tite: Name and Address:
"AMBR" = Anthorized Member
"MGRT = Manaser . .
MEGR 0 Chris Mauro.

P.C. Box 1757

Manchester Cenler, VT 05255

(L7se anaciweren if neczasany )

ARTICLE V! Effective deie i ofher thow the daser of fifee: AOPTIONGL)

(Ifan effective date ia Bsted ke date o be gpecific nd cansot be more thas five business days prier w ar 94 days after
the date of fllins.)

ARTICLE V= Other prntanes i 2ay.

L ﬁ’
REQUIRED SICNATITRE: i p s

,f' /{/ = W
Siguatdré of & member or un authorized rcpresenunve ofa mtmbcr
tin sccardance with section 605.0203 (1) (b): Flunda Staiwes. the execution of this document
constitutés an affirmation under the penalties of peq'ury that the facis stated herein are true
b am aware that any false information submitied in'a-documem. to the Department'of State
constitnes a third degree felony as provided for in 5.817.155_F.5.)

Chris Maurgo . .
Typed or pnnted name of signec’
- =2

Kiling Feés: = Zo

$125.00 Filing Feé for Articlés of Organization and Desigaation of Kegistered Agent’ o om

$ 30.00 Certified Copy (Opuoml) "c'.';' 2=
$  5.00 Certificate of Stamms (Optional) N %;-1.“
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