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COVYER LETTER

TO: Rogixtration Seetion
Dtviston of Corporations

COUL PRODUCTS, LLC

SUBIECT:
Norop of Limited Liability Company

The enclosed Articles of Organization and fes(s) are subininied for filing,

Plowsy return k!l comrespondonce conceming this matter 1o the following:

Jonnifer Milito
Name of Peraon
National Registerad Agents, Inc. '
Pirm/Company \
9C0 Merchants Concourse, Suite 405
Address

Westbury, NY 11590

) City/State and Zip Code
ct-statecommunications@woltcrskluwer.com
E-mat] address: (to be used for future annual report notification)

For further informnation concerning this matter, ploass call;

Jennifor Milito (888 ) 370-0286
at :

Name of Person Area Code Daytime Tolephone Number

Enclosed in a check for the following amount:

DSJ?.‘S,OD Filing Fee DSJJ0.00 Filing Fes & 3155.00 Flling Foo & $160,00 Filing Fee,
Certifioate of $tatuy. Cartified Copy Certificats ol Status &
. (additional copy is enclored) Certified Capy
: (additional copy is enclosed)

Maifiug Address Styeet Address

Now Plling SBoction New Filing Stotion

Diviaion of Corporations Division of Corporations
P.C. Box 6327 Clifion Ruilding .
Taiishessee, FL 32314 2661 Exeoutive Center Circle

Tallahasser, FL 32301
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ARTICLES OF ORGANIZATION ROR FLORTDA LIVITTEDLIABIL ITY COMPANY

* ARTICLE { - Name: :
The name of the Limited Liability Company is: ] : ‘

" COUL PRODUCTS, LLC
' (Muac eng with the wonds “Limited Linbihty Company, “LLC.,"er"L10"

ARTICLE IT - Address; - ) o _
The mailing eddress and street address of the princips) office of the Limited Lisbility Company is!

Principal Qffice Address: Mopiling A ddrosg:
3604 Avenida Madern : ~ 3(0 en Mﬁ
Brodenton, FL 34210 : . 1o

ARTICLE 111 - Registered Agens, Registered Office, & Registered Agent's Signn-tu re;
(The Limited Linbility Compnany tannot serve as its own Registered Agent. You must dcalgnalu an inclwsdml ot

anather business entity with an active Florida rcgmﬁuu.)

The name Andh the Florida street address of the rogisicred agont are:
MRAI Serviogs, Ino.

Neme

1200 South Pine [sland Road
Florldn sireet address (P.O, Box NOT sceepinble)

33324
Zip

Plantation, Fiorida
- Qity State

Having bean named oy registered agen! and fo aeaspisarvics of process far the abave siated limited lability company of the

place desigated in this ceriificaie, I harely cecept the appointment as regisiered agent and agree tg 40t in this capacity. |

Jurther egres (o comply with the provixions of all statutes relating lo the proper and complete peformance o/ my dutles, and {
" am famdiar witk and accept tha obligutipns of my pesition at mgbmmd agent as provided for in Chapier 603, F.§.,

(CONTINUED)
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AKKIILLLE LY~
“The name and address of cach person auumruod 1o manego and control the Limitsd Llubihty Cmnpuny-

Lo _ . Ngme and Addca;
*AMBR" = Amhorizv:d Mombar .
*MGR" = Menager i .
CMOR - Peter ). Coulis -,
. 3604 Avenide Maders
Bradenton, FL 34210
(Use attachment if necessary)

ARTICLE ¥: Effective date, i ather than the dats of filing: . (OPTIONAL)

(2f an effoctive dats Is Hsted, the date must be spectitc smd-canriot be more thun five buntum dayn prier to or 50 daya after
the date of filing.)

Note: 1fshe date inseried in this block doos not mset the applic:ble mwtory filing requ:mmmu. this date will nct be Iisled A%
the docurnont's effective dats on the Dopanmcnt of State’s records.

'ARTICLE YI: Cther pmvmum, irany.

REQUIRED BIGNATURE;
>4
‘Signnture of u memhor ov an suthorized represontative of 2 wember.. - .
“This dactment is exocuted In accordancs with seotion 605.0203 (1) (), Florida Staluws

| am awere thal any false Informaron subminad in 2 dooument 1o (e Depariment of State
oonsalitutes atlurd degroe felony as provided for in 1,817,155, F.5.

R

D{‘._’LLT' Couvlrd _ .o
Typed or printed name of signoy P
¢ ., I3
Liline Focy, &
3123.00 Filing Fee for Articles of Organtzation and Designation of Reg!stcrui Agent ey
¥ 30,00 Cortified Copy (Optional) l“:‘;a o :';
§ 5.00 Certificate of Statwy (Optionsal) Nle
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