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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LU\BILITY COMPANY

ARTICLE ] - Name:
The nrme of e Limited Liability Comnpany is:

gV CovsThustiod LLQ.,

(Mugt #nd with tha worda “Limitod Linktiny Commany, "Lale£.." ot “LLE ™)

ARTICLE 1 - Address:
The mailng aidreas and street address of the principal office of the Lim ted Liability Company is:
Pringipal Office Address: R ddress:

- ey Yz st QW 3»14:35% S w

| L eglgﬂq,_%gw.a f*l #rrh [iYA B'F
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ARTICLL 17 - Repistered Agent, Reglgtered Office, & Reginterad /gent’s Sw&;"!;?
{Tim Limited Linkiity Company cannot scrve as fts own Registorsd Agent. You vt designate an inSividual or mioﬂm

WWWWWW

trualnens entlty with an potiva Florids regiveration.) kg
'"he pame aodl the Florida street address of tha ragisiered agent ars: :
& NMRIGUE Hovroy

1

ﬂmr:

-

(€8 HY 91 4dv 7102

YOG 11488
HIVLS A0 AN

Seol 43 S, SW
Florida awest addmes (P.0, Box NOT aacept: bic)

lre Hiy Aorss o 33274

City, Sxate, wnd Zip

Having baw: namad as registared agent and 10 aceept service of process for the ubove stated limited
Lability company af the place davignated in this certificase, I hereby « ceept the appofnment ag
registered ayrent and agree t aot in this capacity, I further agree to comsly with the provisions of all
standes rzlating to the proper and complete performance of my duties, and I am familiar with and
aceept 1 ¢ obligations of my position as registaved agent as providad for in Chapter 603, F.5..

&VGue Moﬁﬁq -
Regidterad Agenr'a Sigwaturs (REQUIRED)
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ARTICLE IV~ Manager(s) or Managing Member():
The name anid address of each Matager or Managing Member i sg foll yws:

: Reme and Addyess:
"MOR" = Msmager
"MGRM" = }nnaging Member
MeE™ LVRIGre foM R
& w L2 g
#1E, es; L1 33971L

108 W¥ 3! udy U

_52-”“-
(Use attachmant if nacessary)

ARTICLE V: Effnctive date, if other thim the date of Sing: 2 26/ &4 = L 2+ (p1i0NAL)
(If an cffective date fr listed, tha date must be specific and cannot be more the s flve bosiness dayy prior
to or 50 days after the date of filing.)

REOUIRE]) SIGNATURE:

FORIBUE. Yo r2nf
Stgnaturs of 2 mamber 67an sutheyfaed representatios af s membor,

(In nocordenias with sectlon 408.408(2), Florida Statutes, the execnton a Fihis doerment
consstitutas mn effirmation under the penalties of pag

that the faets sty e bryein are tos,
1 am avesrs that atty false information submitted In # doewnent to the De pariment of Stats
cortimuen o third degres falony as provided far in 0.817.155, F.5.)
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