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ARTICLE ! - Name:
The name of the Limited Linbility Comparry is:

Couguldng, LLC
(Muss end with the words “Limited Lisbility Company, “LL.C,"or“LLC.")

ARTICLE 11 - Address: o
The maiting addresy and street 2ddress of the principal offico of the Limited Liehility Company i

Erissioal Offlca Addoss: Maiilog Addrsss:
2321 SW 16th Sereed 7121 SW 16¢th Swreat
Minmi. FL, 33148 - .

ARTICLE III - Hagistered Agent, Registered Offee, & Registered Agent’s Rlpnature:
(The Limited LisbRity Company cenxal serve as ita own Registered Agent. ¥ ou must designate xa individual or
another business entity with sn active Florida regitration.)
The name and the Florida strect addross of the registered spant ere:
Robert Willisms

Namz

2321 SW ]6lh Stroet
Flarids street address (P.O. Box NOT acocpiabls)

Miazal A 33143
City State Zip
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ARTICLE IV-
The name and address of each persen authorized to manage and control the Limited Liability Company:

Title: Nameaod Addess:
*AMBR" = Authorized Member

“MGR" = Manager

AMBR Robert Williams
2321 SW 16th Steet
Miami. FL, 33145

(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 days prior to or 90 days after
the date of fiting.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Deportment of State's records.

ARTICLE VI; Cther provasions, if any.

BEQUIRED SIGNATURE:

Signature of A member or an authorized representative of a member.
This document is executed in accordanee with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.5.

Raeesa [brabim
Typed or printed name of signee

Filing Feess
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optionsl)

$ 5.00 Certificate of Status (Optional)
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