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WEENER MASON & NATHAN wuir
. ATTORNEYS AT LAaw

7000 Central Parkway
Suite 1350
Atlanta. Georgia 30328
@70 399-6450
Facsimile (770) 399-6471
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January 9, 2003 s{{%ﬁ =

ViA FIRST CLASS MAIL L, %

2%

Florida Department of State B —

Registration Section G

Division of Corporations

Post Office Box 6327

Tallahassee, Florida 32314

Re:  Cove Towers LLC
Dear Sirs:

Enclosed please find the Articles of Organization for the above referenced entity and a
check in the amount of One Hundred Sixty Dollars ($160.00) for filing fees.

Please do not hesitate to contact me at the above listed address with any questions or
concerns.

Best Repards,

Legal Assistant
Enciosure
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Cove Tohroers LLL

ARTICLE H ~ Address: —
The mpiling address and s QCL‘ addresx nf the nrincipal office of the Limited Liability Compp;ﬁip:
31T Higheoney 9T Lot

34T

z:,sww')
816 W a1 mr gp

Desha , FL 22T50 =
ARTICLE H{I - Regsiscered Agent, Registeren Dffice, & Registered Agent’s Signature: o y 2
7~
m name and the Florida stroet address of the regisserad agent are: My
M
n
— p‘l\ \\P H’ Lene~ ; el
“Name ﬁ:g
b '

G395 Highsiay, 98 s
Florids gtrect addeass (PO, mox NOY. acoeptabie)
- Dk, e 35S

Clity, State, and Zip

Having been named as repistered agent and io accept service of process far the above stated limited

Hability company at the place designated it this certificate, 7 hereby acceps the appointment us

registered qpent and agree 10 act in this capacity. I jurther agree 1o comply with the provisions of alf

ormance af my duties, and | am familiar with end
d ag?y provided for i Chapter 608, £.8.

e ST
Nepistercd Agent's Signatare

satittes relating 16 the proper and compl
aceept the obligaiions of

{An additional article must be added if an effective date js 1equested)

g¢-——~—” W
Sigi;mu of a member or xn AUthovizad reprecentative of 2 membor.

{In scctedance widh s=crion S08.406(3), Florida Sunures, the exscution
thiz document conutitates sis Afficmation yndor the peneftiss of perury

of
firat the facts stated hevoin are true.)
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Typed ot printed nmnz of signee

Fillpg Feuss
$100.9¢ Filimg Fas for Aviicles of Organieation
$ 235,00 Desipoation of Registeved Agont

§ 30.05 Certifiod Copy {Opiional)
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