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ARTICLES OF ORGANIZATHON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name
I'he rame of the Limited Linkiliny Company i3
Lo PLLETY

CoolSkunk LLC
{Must comain the words “Limited Liability Company, *1.1..¢

Fae maiting adddress and street sddress of the prinvipal oitice of the Limited Liahliny Campaiy is
Mailieg Addeess:

ARTICLE H - Address
Pringipal ) fMce Address:
3913 Cape Cole Blvd
Punta Gogda, F1, 33958

3913 Capv Cok Bivd
Punta Gaeda, FL 33955

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent's Signature
{The Limited Liability Company cannot serve a8 its own Registered Ageet, You must designate an individual or

another business entity with an active Florda regisiration.)

The name and the Flatids steest widness of the registered agent are

Jennifer Taberski
Name
39123 Cape Cole Blvd
Few icda street address €170, Box NOT scceptabled
Punta Gorda FI. 33958 Pt T
i .. =
Ciy Statc Zlp '; Lo
T >
Huving been samed as regiiered agent cnd 1o occept service of provess for the abave stated fimited liahility company at thies % ‘1“5"
place designated in this certificine. | hereby accept the appoinimens o registered agent amd agree to ocl in this cupacily. ! > ro
Jurther agree io comphe with the provisions of all statutes relaring 1o ithe praper and complicle pesforomnce of my duties, und I (Yo
um Jemidicnr with and aceept the obligationy af my posje gistered agumt as provided for in Chapter 605, F5. i -
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Bcgis:ucd Agent's Signature (REQUIRED)
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ARTICLE Y-
The aume and address of euch person autharized o manage aod control the Limied Liakilily Company:

.[. R .:.‘ . I J Il:::=
YAMBRY = Autharired Memher
"MORT = Manager
AMBR Jennifer febershy
3913 Cape Cole (Hvd
Puma Gorda, FLL 33955

MOGR Philip Louis Rispoli
3913 Cupe Cole Bivy
Punly Gorda, FL 33953

(Lisg atechment it necessary)

ARTICLE V: Eilective daw, if other thun the date of filing: e HOPTHONAL)Y

(ITun effective date is listed, the dute must be specific and cianot be more thaw five busioess dnys prior (o oy 90 days afer
the date of filing.)

Nate: Hthe dule inserted in this block dues rot meet the applicahle sunutory Gling requirements, this date will not be listed w5
the document™s cilective dote un the Repantment of Shte’s records,

ARTICLE VI1: Other provisiens, ifany.
Any and ail lewfull busincss

REOQUIRED SIGNATURE: %M g‘

Slgpalln: ofa_member or 20 duthorized representalive of a member,
This ducumens s cxocuted in accordane with sectiun G0S 0203 {1} (b). Florida Stanetes.
I am aware thus any false information submilied in 2 docuiment to [he Deportinent of State
constilees 8 third degree felony as provided forin 817135 F .8,

Jemnifer Taberski

Typed or printed nam of sigaee
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