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COVER LETTER
TO: New Filing Section

Division of Corporations

SURJECT: COSMOS TECHNOLOGIES, LLC.

Name of Limited Liability Company

The enclosed Articles of Crganization and fee(s) are submitted for filing,

Please return all correspendences concerning this marter to the following:

GREGORY A. FOX, ESQ.

Mame of Persan

FON & FOX, P.A.

Firm/Company

2515 COUNTRYSIDE BLVD,, SUITE C

Address

CLEARWATER, FLORIDA 33763

Citv/State and Zip Code
GREG@FOXLAWPA.COM

E-mall address: (z0 be used tor future ansual report noification)

For further information concerning this matter, please call:

PAULA FaXIOLAS 727 y 796-4556

Name oi Person Area Code idaytime Telephone Number

Eaclosed is a check for the following amoun::

= 5125.00 Filing Fee 15130.00 Filing Fee & [JS153.0G Filing Fee & T15160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Starus &
(additicnal copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporaticns The Cenure of Tallahassee

P.O. Box 5327 2415 N Monrge Street, Sule 810

Tallahassee, FI. 32314 Tallahassee, FI1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

\RTICLE I - Name:
‘he name of the Limited Liability Company is:

COSMOS TECHNOLOGIES, LLC.
(Must contain the words “Limited Liability Compaay, “L.1.C.." or “LLC."}

vRTICLE 11 - Address:
‘he mailing 2ddress and street address of the principal office of the Limited Liabilicy Company is:
Mailing Address:

Principal Office aAddress:
CIOFOX &FOX, PA
2515 COUNTRYSIDE BLVD,, SUITE G

CLEARWATER, FLORIDA 33763

/O FOX & FOX, P.AL
2515 COUNTRYSIDE BLVD., SUITE G

CLEARWATER, FLORIDA 33743

\RTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
The Limited Liability Company cannot servs as its own Registered Agent. You must designate an individual or

nother business entity with an active Florida registration.)

he name and the Flonda street address of the registered agent are:

FOX & FOX, P.A.
Name

2515 COUNTRYSIDE BLVD., SUITEG
Florida street address (P.O. Box NOT acceptable)
CLEARWATER FLORIDA

City State

Gy .

ALD
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4 w‘(D]
i
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ving been named as registered agent and 1o accenl service o process for ine above sicied limited lat ity company ot the
1ce designated in this cerdificate, [ heredy accept the appoinimen: us regisrered agent und ugree to act in :nis cepacity. |
wther agree 10 comply with the provisions of zif stanutes relating :10 the proper and corplete perjormance af myv duries, ard ¢
1 familiar with and accep? the obligations of my position as regisiered agent as provided [or in Chaprer 603, F.5..
e
(o o

\ A, ;
Registered A{d‘n’s Signature (REQUIRED)

{CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liabilicy Company:

Litle: Name and Address:
"AMBR" = Authorized Member
"MGR™ = Manager
MANAGER ZACHARY 1. SOBEL
C/IOFOX & FOX, P.A.

2515 COUNTRYSIDE BLVD,, SUITE G. CLEARWATER, ! + %

o

50

MANAGER ANTHONY CALENZQ Z= =,
C/IOFOX & FOX P.A. PO e
2515 COUNTRYSIDE BLVD., SUITE G. CLEARWATER O | —'_:F'

1=

= i

{Use attachment if necessary)

(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(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 filing.)
Note: if the date inserzed in this block does not mest the appiicable statutory hling requirements, this date will not be listed as

the document's effecuve date on the Deparmen: of Siate’s records,

ARTICLE VI: Crher provisions, i any.
ANY AND ALL LAWFUL BUSINESS

REQUIRED SIGNATURE:
e —
S ’/ﬁ LTalear 'y ;'7'\.-.
Signature of a”fnember or an authorized representative of a member.
This document is executed in accordance with section 6035.0203 (1) (b). Florida Stannes.
[ am aware that any false information submitted in a document io the Department of State

constituies a third degree felony as provided for ins.817.155, F.S.

GREGORY A_FOX, ESCQ
Tvped or printed name of signee
Filing F
$125.00 Filing Fee for Articles of Organizarion and Pesignation of Registered Agent

3 30.00 Certified Copy (Optional)
$  3.00 Certificate of Status (Optional)



