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ARTICLES OF ORGANIZATION

or

CRBCOYE LLC

ARTICLE 1
Nane and Duration

The name of this Limited Liabitity Company is CBCove LLC {hereinaltey reterred
(o as the “Company™). The duration of the Company shall comimence upon the 1iling of these
Articles of Organization and shall be perpetual.

ARTICLE T
Principal Ofliee

The mailing address and street address ol the principal otfice of the Company is
336 Nosth Halifax Avenue. Suite 101, Daviona Beach, Florida 32118, or such other place us the
manager(s) of the Company may determine from time to ume.

ARTICLE HI
Repistered Office and Agent

I'he name and addiess af the registered office of the Company tn the State ol Florida
are BMD ORL SERVICE LELC. 235 South Orange Avenuw, Suite 700, Orlando. Florida 32801,

ARTICLE IV
NManager-Manaped Company

The Company is to be managed by the managerts) of the Company. The il
manager of the Company is:

Name: {.ukasz Rogowski
Title: Manager _
Address: 536 Norih Halifax Avenue z =
Suite 101 o iy
Daviona Beach. Florida 32118 =
IN WITNESS WHEREOF, the undersigned authorized representative has execlited
these Articles of Organization on __COZ //C?I/LQUG&/"T?D‘SA. Y T
,’/’ /;"/ ‘-j o
// T -
‘// / c
s By | A o _
/,"’ f.ukasz Rygéwski. Managcer
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CERTIFICATE OF DESICGNATION OF
RECISTERED AGENT/REGISTERED QFFICE

Pursuant 1o the provisions of Florida Siatwes Section 605.0113, CBCaove LLC
submits the following statement in designating the registered officefregistered agent, in the State
of Florida:

l. The name of the timited iability coinpany is CBCove LLC.

2. The name and address of the registered agenr are: BMD ORL SERVICE LLC. 255

South Orange Avenue, Suite 700, Orlando, Florida 32801,

Having been named as registered agent and to accept service of process for the
above-named linited lability company at the place desipnated in this certificate. the undersigned,
by and through its duly elected inanager. hereby accepts the appointment as registered agent and
agrees 1o act in this capacity. The undersigned further agrees io comply with the provisions of all
siatutes relating to the proper and complete performance of its duties. and is familiar with and
accepts the obligations of the position as registered agent.

Dated: February 19, 2024

BMD ORL SERVICE LLC. a Florida
limited liability company

By: T TN
Robert Q. Lee. Manager
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