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ARTICLES QF ORGANIZATION

or

COZY NEST MD, LLC

ARTICLE I
HAME

The name of this Limited Liability Company is CoO2Y NEST ML, LLC,

ARTICLE II
DURATION

This limited liability company shall have a perpetual existence
commencing on the date these Articles are filed with the Secretary of
State for the State of Florida, unless sconer terminated as provided

herein,

ARTICLE IIX
PURPOSE

This limited 1liability company iz c¢reated for the purpose of
transacting all lawful business for which limited liability companles
may be organized under the Florida Limited Liability Companp*éﬁt

agreed upon by the members. =
I

ARTICLE IV e
PLACE OF BUSINESS AND REGISTERED AGENT ,rm..-;,-

HY IEEVHLE‘

The principal place of business of this limited llablllty:ﬂompqpy

shall be 1414 Sylvan Drive, Mount Dora, Florida 32757, or sﬁaﬁ“bther

place or places as the members from time to time may determine. .
The mailing address of this limited liability company shall be

1414 Sylvan Drive, Mount Dora, Florida 32757.
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The initial Registered Agent of this limited liability company
shall be Debra Dawn Turn=r, 1414 Sylvan Drive, Mount Dora, Florida
32757,

ARTICLE V
MANAGEMENT OF THE BUSINESS

This limited 1liability company shall ke a manager-managed
company ., The initial manager shall be Debra Dawn Turner whose address
1s 1414 Sylvan Drive, Mount Dora, Florida 32757. Such manager éhall
continue to marage thig limited liability company until a cualified
successor is duly elected as provided in the Operating Agreement of
the Company, provided that 1f there is no Operating Agreement,
qualification and election shall be contxolled by the default
provisions of the Revised Limited Liability Company Act or its
succeasor.

ARTICLE VI
PROPERTY

Real or personal property originally brought intoc or tranaferred
to the Company, or acguired by the Company by purchase or otherwise,
ghall be held and owned, and conveyance shall be made, in the name of
this limited liability company.

ARTICLE VII
AMENDMENTS3

These Articles, except for the vested righta of the members, may
be amended from time to time by two-thirds (2/3) majority-in-interest
of the members, and the amendments shall be filed with the Florida

bDepartment of EState.
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IN WITNESS WHERECF, the parties hereto have executed these

Articles of Organization on this Vo day of March, 2017.

@me

Debra Dawn Turner
Member or Authorized Representative

STATE QF FLORIDA
COUNTY OF LAKE

I HEREBY CERTIFY that on this day, before me, an officer duly
authorized in the State aforesaid and in the County aforesaid to take
acknowledgments, personally appeared Debra Dawn Toarner, who is
perscnally known to me, and who executed the foregoing insetrument and
she acknowledged before me that she executed the same in his capacity
as a Member or Authorized Representative.

WITNESS my hand and official seal in the County and State last
aforesaid thisé&_ day of March, 2017.

Notary Public Printed Name

My Commiesion Expires:

7 CYNTHIA A KENNEOY
i':'%‘ ‘%f Commsaion # FF 903162

Expiros September 29, 2619
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE
FOR BERVICE OF PROCESS WITHIN THIS STATE,
NAMING AGENT UPON WHOM PROCESS MAY BE SERVED.

In pursuance of Section 605.0113, Florida Statuteg, the following
is submitted, in compliance with gaid hAct;

First - that COzY NBST MD, LLC, desiring to organize under the
laws of the 8tate of Florida with its principal office, as indicated
in the Articles of Organization, at 1414 Sylvan Drive, Mount Dora,
Florida 32757, has named Debra Dawn Turner, of 1414 8ylvan Drive,
Mount Dora, Florida 32757, as its agent to accept service of procegs
within this State.

ACKNOWLEDGEMENT

Having been named to accept service of process for the above

stated Cowpany, at the place designated in this certificate, I berehy

accept to act in this capacity, and agree to comply with the

provisions of said hct relative to keeping open gaid offices.

@})@\L&W\_SLAJM

Debra Dawn Turner, Registered Agent

Sworn to and subscribed before
me this a, day of March, 2017
by Debra Dawn Turpmr.

My Commigeion Expires:

}%ﬁl’ﬂ%‘ CYNTHIA A KENNEDY

% Commission # FF 503182
47 Expires Seplomber 29, 2019
3L Bandad Tirw Troy Fodin Faurance 083087019
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