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ARTICLES OF ORGANIZATION

FOR

The name of the Limited Liability Company is: s exd with thesonds Lmiied Lichilty Chumpar
LLL, or LLCT

COH‘ZC@Q\E%OAD(C\, oy LLC

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

ISs0 Nw 96 WL

“Docal FL
?E?Q: DL

CLE JX1 - Registered Hg g fice:
The ‘name afd the Florida street addms ufthe reglstered o
Comparny

t are: (The Limited Linhilily
cannot servs as ity oam Registered Agent. You must designate an or another business entity
wﬂhmmﬂoddamnﬁm)
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The name and‘tiﬂe of each person autborized to managa and control the Limited
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Sigaature of 2 mem authorized representative of a member,

‘In sccordance with section 605.0207 (1) (b), Florida Statutes, the execution of this docuroent
constitutes an affirmation under the peoalties of perjury that the facts stated herein are true.
1 0 aware that any false information submitted in a document to Lhe Department of State

congtitutes a third degree felogy as provided for in 5.817.155, F.S.

ey pebran

Typed or printed pame of signee

Hm:'mghcmmmeduregjﬁuedagcntmdmmptsu-ﬁaofmmfonhcabmmteﬁ
timited ability company at the place designated in thia eertificate, I bereby accept the

appoinmmlmrﬁnerulmmdagmm art in this capacity. | fartheragree to comply with
the provisions of

statutes releting to the proper and complete performance of my duties, and
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