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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ; (g 2S QCQ (¢ z L LC_ o

Namie of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerming this matter to the following:

Michael NacKo

Name of Person

Firm/Company

U470 whare Bl

Address

)\)O\Q\QS FL 34\\7

Citv/State and Zip Code .
. W\

E-mail address: (1o Belused for future annualseport notification)

For further information concerning this matter, please call:

MONceL ek 239 ), 93 566k

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

Sl 25.00 Filing Fee DSBU.OU Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
A Certificate of Status Ceriified Capy Certificate of Status &
{udditional copy is enclosed) Centificd Copy

({additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corpurations Division of Corporations
P.C. Box 6327 Clifton Building
Tallahassee, FIL 32314 . 2661 Exccutive Center Circle

Tallahassce, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

CoossCocd LLC,

{Must end with the words “Limited Liability Company, "[.L.C.,” or “"LLC.")
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal OQffice Address:

Mailin
2470 wWhire. Rlua
Noples EL 3Gi17

Address:

3970 _white Bl Udl
_MNeaipies L. RYIL

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

=
Micvael  JacKe
Name

3470 \wohite Ry E

b
Florida street address (1.0, Box NOT acceptable) -
‘ an
Nages_ &L YL/
City State Zip
Fuving heen named as registered agent and 1o accept service of process jor the above siateddimited liahility company at the
place designated in this certificate, I hereby accept the appointment as registeredagent 4y

Surther agree to comply with the provisions of all statutes refuting 1o the prope]

am fumiliar with and accepi the abligations of my position as registered agé,

{16 W 9| 833 L

agree fo act in this capacie. |
and-coptnlete performance of my dudies, and |
f a5 profided for in Chapter 605, F.S..

gl
Registered Aﬁ's s/iéamrc (REQUIRED)

(CONTINUED)
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ARTICLE1V-

"AMBR" = Authorized Member
"MGR" = Manager
AMDB

The name and address of cach person authorized to manape and control the Limited Liability Company

MU o L SQCJ/Q.,
70 Wywte  (31uck

A)o?\e‘:\ FL 3407
AMBE

Ashiew  Jac ke
RUTO L3t e [}h:d
< L

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing

.{OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business davs prier to or 90 days after
the date of filing.}

Note:

If the datc inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Deparniment of State's records

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: g

— < -n

T m

T (we)
blgn.nturc of a member or a thqf(u:d represcatative of a member. : 3 '5:‘ .
This document 15 cxecuted in accdrdance with section 6035.0203 (1) (b), Florida Statuies §
I am aware that any false information submirtted in a documeni to the Deparniment ofﬁlatc = !
constitutes a third deeru: feleny as provided for ins, 817155, F.5. - = -

c-\u‘ o

(T7icbicee] e Lo =%

Typed or printed name of signee ;"-.'3 prog

=
Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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