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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
May 1, 2001

TRACEY BOYER
6049 105TH AVE.
PINELLAS PARK, FL 33782

SUBJECT: S.B. COVEN, LLC
Ref. Number: W01000009732

We have received

your document for S.B. COVEN, LLC and check(s) totaling
$100.00. However, the document has not been filed and is being retained in this
office for the following reason(s):

There is a balance due of $25.00. Refer to the attached fee schedule for the
breakdown of fees. Please return a copy of this letter to ensure your money is
propertly credited.

The fees 1o file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additio

nal $30 for each certified copy
requested (optional) and $5.00 for each certificate of status requested (optional).

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6020. :

Tammi Cline

Document Specialist Letter Number: 601A00025649

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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. . ARTICLES OF ORGANIZATION

v FOR
. SB. Coven, LLC

ARTICLE 1 - Name
The name of the Limited Liability Company is:

S.B. Coven, LLC.

ARTICLE I - Address

The mailing address and street address of the principal office of the Limited Liabi 54 =
Company is: Y =
6049 105" Avenue North o
Pinellas Park, FL 33782 -
=
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s @
Signature Fi

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

Janice Lynn Scott
6049 105" Avenue North
Pinellas Park, FL. 33782.._.. . ..._ ..

Having been'named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificate, I
hereby accept the appointment as registered agent and agree fo act in this
capacity. I further agree to comply with the provisions of all statutes relating fo
the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in
Chapter 608, F.S.

ARTICLE IV — Management

The Limited Liability Company is to be managed in all aspects by the members and is,
therefore, 2 member-managed company.

Signature of a member or authorized representafive of a member
(In accordance with section 608.408(3), Florida Statues, the execution of

this dec@ment constitutes an affi ion under the penaltics erjury
27 é »

“TanicgX ynn Scott
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