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ARTICTES OF ORCANIZAFION FUR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:
The name of the Limited Liability Company is:
COZYPAWSIE LLC
{Must contain the words “Limited Liahility Company, “L L, &% o0 "LLCTS
ARTICLEH - Address:
The mailing sddress and strees addiess ol the principul oifice of the Limited Liability Compuny is:
Principal Office Address: Maiting Address:
Y3 SWASTH CT 11975 W 2NTH CT
MIRAMAR. FL 33023 MIRAMAR. FL 33073
ARTICLETH - Registered Agent, Registered Office, & Registered Agent™s Signaturs:
{The Limited Luability Company cannol serve as its own Regisierad Agent. YVou must designate an indvidual or
another business entity with an active Flonida registeation.)
The name and the Floiida street address o' the registered agent ase,
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re appomnbnenil as registerad agent ang ayree Io aci in dus capacine
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Having Been numed as registeved ugent and 1o accen! service of process for ine above sioted limited Habilite copipany at
’JI i

place designated in this certificate, [ irerebyv acce
Juridier agree w comple with the provisions of wll statuies retuing to e proper und compliete periormasice ol duiivs. and
am Jumiiar wiidt oed accept e obligations of my position as registeved agent as provided jor in Chapter 003, F.5.

Regisiered Agent’s Signaivre (REQUIRELD
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ARTICLE TV,

The name and address of gach peison autherized 0 manage and contrel the Leanted Liabilivy Compuny

Title:

"AMBRY = Authorized NMember
"NGET = Nanage
ANBR SADYVIN P PADILL A
P197S 5W AIRTH T
NIRAMAR, FL 33023
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(Lise sttachinenitf necessary’)
ARTICLEV: Effecuve date. if other than the date of filing: {GPTIONALS
(I1 an effective Jdute is listed. the date must be specifie amnd cannot be more than five business days prior to or 90 davs afler
the date ol filing.)
meet the appheable statutary Hling requiremenss, this daie will not be hsted as

Note: {1 the date mnserted i this block does st

the document’s effective date on the Department of State’s recoids

ARTICLY NT: Other provisions, if any.
The Buipose for which this Limites Liability Company is Oreanized is
ANY AND ALL LAWFUL BUSINESS

REOUIRER SIGNATURE: Lo

Signature ol a member or an authurized representative of a mensber.
This documeni is executed in aecoddanee with secion 6036203 (1) (h). F ‘.ond’n Statutes.

I am awaze that any fnlse information submitted i & docement Lo the Depariment o State
ree ='i ony as provided Gor ins §1T 135 F 8

constitutes a third dc__
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5 pritted name of signer

S125.00 Filing ¥ee for Articles of Organization and Destgnation of Registered Ageni

330,00 Certified Copy (Optional)

S 200 Certificate of Status (Optional)
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