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SECRETARY OF STATE
ARTICLES OF ORGANIZATION TALLAHASSEE, FLORIDA
OF
COLEMAN FAMILY ENTERPRISES, LLC

ARTICLE L NAME

The name of this limited lidbility company is Coleman Family Enterpriscs, LLC: (the
“Company™).

ARTICLE.IL - BRINCIPAL QFFICE

‘The mailing address and street &idréss of the principal office of the Company is 436
Calliope Street, Ococe, Flotida 34761,

ARZICLE 111 - INITIAL REGISTERED OFFICE AND AGENT
‘The stregt address of the initial registered office of the Company 18 436 Calliope Street,
Ocoee, Florida 34761, and the.name of the iniiial registered agent of the Company at that address

is Timothy R. Coléman.

ARTICLE IV MANAGEMENT
The Company is a member-managed limited Hability company and the initial member of

the Company is Timothy R. Colemait.
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