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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYARILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is

Bazuco Cconsultlng, LLC )
_ (Must cod with the words “Limitsd Liabllity Cempany, “L L.C.," or “LLC."}

ARTICLE I - Address;
'I'he maxhng eddress a.nd street address of the prlnclpal offics of the Limired Lmblhty Company is:

Prlnclggl OfMice Address: allt :
© 1240 Nclm‘.h Casey Key Road 1240 North Casey Key Road
Osprey, FL 34229

. Osprey, Fi._34229

ARTICLE I - Reglstered Agent, Registered Office, & Registered Agemt’s Signature:
(The Lintited [iability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

T‘he name a.nd the Florida street address of the registered agent are:

W. Bradley Munroa, Esquire
Name

- 223 E. Virginia Street
Florlds street addreas (P.0. Box NOT acceptable)

e Taliahassee pp 32301
Chy Zip

ooz

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at
. the' place de.r!gmred in this cert|ficats, 1 hereby accept the appointment as registered agent and agree lo act in this

capactw Hfurther agree to comply with the provisions of alf statwes relating to the proper and complere performance
of my dutjes, and I am familtar wl.‘h and aecept the obligations of my position as regisiarad agert as provided for in
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ARTICLE V-
‘The name and address of each person authorized w mansge and control the Limited Lisbility Company:

Name an dress:

*AMBR" = Authorized Member
'MGR" = Manager Y
AMBRMGR ) Betsy Z. Cohen
' 1240 North Casay Key Road
Osprey, FL 34229
N
(Use stischment if necessary)

ARTICLYE V: Effective daio, if other than the date of filing: (OP'I‘IONAL) .
([fnneffuﬂwdateiaﬂmd.thedatemnbup-acmcnndunnotbcmorethmﬂvebminmdmprlormor?odmafm

the dste of filing) ‘
ARTICLE VI: Other prwi.siom,'ifnny. ‘

REQUIRED SIGNA 4/ - By

s’lﬁl 2 member or an astborized representative of & mmher. =
ucm 605.0203 (1) (b), Florida Staurtes, the exccution of this decunish amiEnE
es ah affirmati =

under the pmlticsof erjury that the facts stated heréin are truen =
lmmmthm fal'semfummlions ldocu!mmmﬂwbapurunmnof&w”
cnnsﬁtumnmlrddegreafelonyaspzmidndfnrinslﬂ155.?.5.) N

Batsy Z. Cohen

T‘ypad ar printéd name of signes
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