‘n1/27/g014 245553::5400 3QDRTIQ( 0 PAGE  01/63

lorida Department of State

Division of Corporations
Electronic Filing Cover Shect

Note: Please print this page and use it as a cover sheet. Type the fax audit nuwnber (shown
below) on the top and bottom of all pages of the document.

(((H25000031294 3)))

A

H250000312843A8C-
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pag::. Doing so will
generatc another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6381
From:
Account Name ¢ LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : T2¢80009201%
Phone : (3€5)552-5973
Fax Number t (385)675-5944
**Enter the email address for this business entity to be used for fiture
annhual report mailings. Enter only one email address please.*™
Email Address:
FLORIDA LIMITED LIABILITY CO.
COWBOY LIFE LLC
lCertiﬁcalc of Status ‘
[Certif'icd Copy I 0
lPagc Count | n3
® T |Estimated Charge | s130.00
] e
Lol
> a- : =
— . - o
te! @ . S “
‘5 o - Tin Iw
- SEOE T
b -3 T I . . m
o w= :=:Elecironic Filing Menu  Corporate Filing Menu Help i -
= - ¢ v N
= v
= o= O
o L=
i<y .
ST &
e

(&



PacE  92/03

LAZARLS CORPORATE

"@1/27/2B14 2344 3852281248

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

Coolooy L le LLc

ARTICLE II - Address:
The mailing address and strest address of the principal office of the Limited Liability

2R18 =0 g uuit 107
Maw's £ 33190

ARTICLE 1) - Registered Agent, Registered Office:

he name and the Florida street address of the registered AgENnt are: (The Limitec' Liudilisy
Company cannot servg gs its own Registered Agen:. You must designate en indnvidual or another business entiry
with ar. active Fiorida registration, )
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ARTICLE [V o= o
The name and title of each person authorized to manage and contro] the Limitad 25 =
Liability Company: (MGR or AMB R) , = b
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3-0203 (1) (b), Florida Statutes.'the execution of this document
i f perj the facts stated h.rein are true.
itted in a document to the Depart-1ent of State

constitutes a third degree feiony as provided for {n 5.817.155, F.S
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ed or printed name o signee

2 1bove stated
limited liability tompany at the place desi e. Thereby iccept the
appointment as registered agent and agree to act in thig capacity. [ further agree :0 comply with
the provisions of al] Statutes relating to the proper and complete performance o tny duties, and
Tam familiar with and accept the obligations of my position

Tegistered agent ¢ 4 provided for
in Chapter 603
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Registered Agent’s Sifv@u@(REQUIRED)
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