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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I ~ Name:
The name of the Limited Liebility Company is:

Covitex D ¢ oo

(Must end with tho words “Limiled Liability Company, "L.L.C.," or “LLC.™)
ARTICLE M - Address:

The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address;

0+ Jnma/caa. Ale Vo 2ralage Ave
_Qbm/gxté/&&; FL3I3/3X Oo fre

Mailing Address:
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ARTICLX 1Y - Regjstered Agent, Registered Office, & Registered Agent’s SigngfiiFe: —

{The Limited Linhility Company cannol serve 4 its own Reglstered Agent. You mual designate en individual or mtﬂr wn
business entity with an active Florida registrution.) m

¢-> ?-:

The name and the Florida strect address of the regisiered agent ape: ? 0

— oo "“‘Q ae

Jose heya Fo m:f BT

rea oM e
Name b=g

Y 97— }bw,/ A5G AL
Florids street addrdst (P.O. Box NOT acceptable)

[///jg"" [ FI, I3/3¥

Smte and Zip

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

accept the obligations of my position as r@agem as provided for in Chapier 608, F.S..
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ARTICLE 1V- Manager(s) or Managing Member(s):
.The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address;
"MGR" = Manager
"MGRM" = Managing Member

HMER  TJose Blveyan Fond
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(Use attachment if’ necessary)

ARTICLE V: Effective date, if other tha.n the date of filing: Sam st , 2609 . (OPTIONAL)

6 WY Gi 330 8602

a3id

hh

F3

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing,) -

REQUIRED SIGNATURE:
<—'/j { Tthin g

Signatore of a member or an authorized Fapresentative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execuhon
of this document constitutes an affirmation under the penalties of perjury
thet the faeta siated herein are trus.)

\-L»‘fum &‘\ GUET

Typed ar printed name of signee
Flilng Fees:
$125.00 Tiling Fec for Articlcs of Organization and Devignation
of Registered Agent

$ 30.00 Certified Copy (Optional)
$  S.00 Certificate of Status (Optional)
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