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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPAN Y
ARTICLE I - Name:
The name of the Limited Liability Company js:

COOADDICTION, 1L C

ARTICLE 11 - Address:
The mailing address and street uddress of

the principal office of the Limited Liability
Company is:

AF0F S 183 A

Miertinz A 3724

ARTICLE U1 - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are:
Comaeny cannor serve as its gwn Reyister

The Ltmites Lichitiuy
ed Agent. You mus: designete an indiwdal or anorizer busiress entin
wih an actrve Floride regusiration,)
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ARTICLE IV »
The name and title of each person authorized to manage and control the Limjted .5
Liability Company: (MGR or AMB R) oo
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Signature of a member or an autl

In accorcance with section 605.0203 (1) (b), Florida Statutes, the execution o! this document

tonstituies an affirmacion under the penaldes o7 perjury that the facts stated herein are trie.

Yam aware that any falsc information submitted in a docuiment to the Depurn
constitutes a third degree felony as provided far in 8.817.155, F.€.

1orized represent

ative of ¢ member,

1ent of State

SEAAT UApSZSSA AL ERS

Typed or printed namo of signec

Having been named as registered agent and to accept service of process for ta2 above stated
limited liability company at the place designated in this certificate, | hereby accept the
aDpoiniment as registered agent and agree to act in this capacity. [ further agre« to comply with
Lhe provisions of all statutes relating to the properan co performance o7 my duties, and
['am familiar with and accept the obligatio: istered agent as provided for

te
1s{of my position as
in Chapter 6og, .S

1 -_%\-
Registered Agent’s Sighature (REQUIRED)
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