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' TRANSMITTAL LETTER -
TO: Registration Section E:: E L E D
Civision of Carporadons
0l MAR -8 PH 1:L6

SUBJECT: mﬂﬁ}'\ﬂ.@ CQUELI, LLC sorr 1Y OF STATE
(Name of Limirkd Liatniity Company; TE_EE‘EH{{SSEE, FLORIDA

The smclosed Ardeles of Organization and fee(s) are submitted %or fiing.

Please remmn ail correspondence concerning wis matter o the foilowing:

Matthew Couey

(MNazme of Persaz)

(Fim/ Contpany)
oS Maple Of. | o
' LAddress)
Clieacnter , L 33SS
(Clry:Staee and Zig Cade)

For further mformetion concerning this matter, please cail:

Matthew Couey =731 y_YKE- 37y -
(IName orf Person) {Area Code & Dayrirre Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registraton Section Regigration Section
Division of Carparations Division of Corporations
400 E. Gaines Straet P.0O. Box 6327

Tallanasses, Florida 32399 Tallahasses, Florida 32314



' ARTICLES CF CRGANIZATION
o FILED
FLORDA LIMITED LIABI ITY COMPANY ol MAR -8 PH 1:48
ARTICLE I - Name: et TAIY OFSTRS
. The same of the Limited Lishility Company is: TALLAHASSEE:

Matthee Covey , Ltc

ARTICLE I¥ - Address:
The mailing address and strest address of the principal office of the Limired Liabiliry Company is:

Princinai Office Address: Mailing Address:
&S YYMeple 3. HANE

Cloagwaten  FL I3

ARTICLE @I - Registered Agent, Registered Office, & Registered Agent’s Signatare:
The name and the Florida sireet address of the registered agent are:

Matthew CoUE&;’

Name

{pOS mﬁpﬂg 1

Florida sirest address (P.0. Box NOT accepmable)

Clepaugeten mopma D938
City, Stawe, and Zio

Having been named as registered agent and 1o accept service of process jor the above stated limited liability
company at the place des, in this certificate, I hereby accept the appoiniment as registered agent and
agree 1o ac: in this capacity. [ further agree to comply with the provisions of ail statutes relating to the proper
and complere performance of my duties, and [ am familiar with and accepr the obiigations of my position as
registered agent as provided jor in Chapter 608, Florida Statutes..

Jloate, ¢ L,
gistered Agen 7$:=
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PO )

ARTICLE 1Y- ¥anager(s) or Vianaging Viember(s): %“’ E L E D

The name and address of each Manager or Managing Viember is as follows:
, O4HAR -8 PH 1316
- Tite: Mame and Address: Lo
. ::—_-u_ - * datuingsd “’{{}?STATE
: MGR" = Manager TEEEEEEAASRSEE- FLORIDA

"MCRM" = Managing Member

MNoit . _Mattheo Cooey

leoS Mapple 5.
_Clepgeypter | FLADDSY

Mg m . Kethmaene Chacholn
: - [0S Maple St
Cleppeunten , FC D303

et -

(Use attachment if aecassary) o

NOTE: An additional article must be added if an effective date iy requested.

Signatare of 3 member or 2a anthoypifed representative of 3 Member.
(In accordanca with section 408.488(3), Florida Statutes, the sxecution

of this document constinztes in rion under the pepalties of perjury
thar the facts stated hersin are oue.}

Meabhew Covey

Typed or printed/name of signes

Filing Fees:
$100.00 Filing Fee for Ardcies of Qrganization

$ 25.40 Designaten of Registered Agent
3 30.00 Certiiled Copy (Optonal)
§ 2.80 Cerdficate of Stutus (Copdonal)
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