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TRANSMITTAL LETTER

A

TO?  Registration Section
Division of Corporations

FILED

DINOY 26 PHIZ: 52

SECRETARY OF STATE
ATLANASSEE, FLORIDA

SUBJECT: Du&.{w{ 'lqoué‘, Coverine, LLC

{Name of Limited Liabili_{ﬁ Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

SML mwzﬂcw”

(Mame of Pes‘scm}

Ew_&\z‘dl Cloor C@\Ju[llf\j/. L

(Firm/Company)

C'} LL wiF\CiSLN\ C el

{Address)

C e v Gt €4 33307

{City/State and Zip Code)

For further information conceming this matter, please cail:

S}\L{'Mbu\cum at ( €0 ) S LY e
J (Name of Pergon} {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Regismation Section
Division of Corporations Division of Carparations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Flarida 32314



" ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED I_JAB[LI'{\Q; %MﬁNY

ARTICLE i - Name:
The name of the Limited Liability Company is: ’b DLCUL(_/{ Cloor &%nmgs en: ne

&LH:— TARY Or bTATE
T ASSEE, FLORIBA
ARTICLE II - Address: ALLAR
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: _ o Mailing Address:

ay (JQtr\c(\Sam: Coele . 8y L-Jma[fme Cirele

Coewdfortuill, = £ 2310} . Mﬂw&—

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

She,( LA Dedley

Name }

ﬁ\q (A \r‘\&ﬂf\é CL(LLC.
Florida sreet address (P.O. Box NOT accepiable)

Crrubodalls £ 3303

6%, State, and Zip

Having been named as registered agent and 10 accept service of process for the above staied limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
Stacutes relating to the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 608, F.S..

< utel

QU “Registered Ameht’s Signature

(CONTINUED)
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" ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

:-’rfﬂe Name and Address: F 5 ‘E‘“ E E

"MGR" = Manager -
"MGRM" = Managing Member U3HOY 26 PHI2:52

SECHCLARY OF STATE
MC L. - Shane Dudles  ALLAASSEE, rtfmm
%y bdmc{{dn': Clele
MudEmCM{. 2 32023

MG | | &hgm Ddley
E‘L M[{\r}r&‘ﬂn( CJ/{.LC(
e iir 2 ¥4 3a393-

{Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

-

@Lgnat‘urﬁtq member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation urder the penalties of peury
that the facts stated herein arce true )

Sher ry N\wﬁiu,z

Typed or printed name of sipnee

Filing Fegs: )
$100.00 Filing Fee for Articles of Qrganization

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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