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ARTICLES OP ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

1070 COBBRD LLC
{Must contain the words “Limited Liability Company, “L.L.C.,” ar “L.LC.™

ARTICLE Il - Address:
The mailing address and street address of the principal ¢ffice of the Limited Liability Company is:

Prineipal Qffice Address: Mailing Address:
2315 LYNX LANE 2315 LYNX LANE
SUITE & SUITE 6
ORLANDQ, FLORIDA 32804 ORLANDO, FLORIDA 32804

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Slgnature:
(The Limited Liabllity Company cannot serve as its own Registered Agent. You must designate an ndlvidual or
another business entity with an ective Florida registration.)

The name and the Florida street address of the registered agent are:

J. TODD SOUTH

Name

1000 LEGION PLACE, SUITE 1200
Florida street address (P.Q., Box NOT acceptable)

ORLANDO FL 32801
City State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability company i the
place designaied in this certificate, I hereby accept the appolniment as registered agent and agree to act In this capacity, |
Surther agree (e comply with the provisions of des relating tg4he proper and complete performance of my duties, and |
am famifiar with and accept the obligations of m ifhqn as regls ent as provided for in Chapter 603, F.§..

Regisicted »\g{m'\ssgm:h‘e (REQUIRED)



ARTICLE V-
The name and address af each person iuthorized o monage and contro! the Limited Lisbitity Company:

. N A UL
“AMIR" = Authorized Member
"MOR™ = Munager

MGR

CHARLES A MCNULTY
2315 LYNX LANE SUITE 6
ORLANDQ, FLORIDA 3280)

(Use attachment il necessary’

ARTICLE ¥: Flective date, it other than Lhe date ot filing:

OPTIONAL)
If nn effective ciate is listed, the dale nmst be specific and cannot be more than five husiness days prior to or 90 days nfter
I Y5 )
the dnte ol filing.)

Note: [0 the dale inserted in this block dous rot nicet the applivable stawary tifing reguirements, this date will not be listed as
the document's eflective date on the Department of Stale's reconds.,

ARTICLE Vi: Other provisions, il any.

REQUIRED SIGNATURE: -~

R b
It

[y
e

Sig}lzflt] rfe'?{ffu‘r’ncmbur or na authorized representutive of n member,
This dog |1ﬁ.{l_]_l.i.‘3 Exeeuted in uecordance with section 66502803 (1) (b), Flurida Stuutes.
L am atware that any false information submitled in o documen: to the Deporument of Siate
constitutes a third degree lelony as provided lorin 3.817.155, F 5.

CHARLES A MCNULTY

Fvped or printed name of signee

Filing Fers
S§125.00 Filing Fee for Articles of Organizntion nnd Designation of Registered Agent
3 30.00 Certified Copy (Oplienal)

8  5.00 Certificnte of Stitus (Oprionnt)



