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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nuzide!
The name of the Limited Lisbility Cargpany is:

7?-? cnocover L...C.

(Mt el with the words "Limited Lisbility Contpany, *1.1.C.” o by A T ol

ARTICLE 11 - Addreas; : _ .
The meiling address and stroet address of the principal office of the Limited Liabitity Company is:.

Coral Way #4 ) Coverl Woy Mk 109
%ZMI‘ 23 33!3?7%76\7/?, - Fcf = 637‘5“?"_ ‘77:' 7

ANTICLE EiI - Registered Agent, Registered Offics, & Rogistared Agent's Signature:
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Oity, Bieiw, and Zip

Having been numed as reglsiored agunt and to accept service of process for the above stafed miled
Tiability company at the piace designated in (his certificate, I harely accepi the appoinimant us
ragistared agent and agree to aat In thiz capacity. I firther agree (o comply with the provisions of all
soties relating tn the proper and copplate of my dutias, and I am famiiar with and
accept the oliligntions of my peitio agen o provided for in Chapter 608, F.S..
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ARTICLE IV- Manager(s) or Mun?m gﬂ?:bﬁ:{?jz 3 1 4 7

.The aame and addrews of sach Msnager or Managing Member is as followa:
"MGR" = Manager ‘

"MCORM" = Mm; Member

MeR Juan Mesa 2431 Corm wey
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{Use attachment if hecessary) . Sm «
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ARTICLE V: Effoctve date, If other than tha date of filing: , (OFFIONAL)

(If an efTeetive date is listed, the date must be specific and cannot he mmore (haw five business days prior
10 or 90 duys aiter the date of fling.) '

REOQIUIRED SIGNATURE:
)

Sigoature of s cwmber or 48 autborkeed veproseaiative of 2 member,

(In socoriiuse with scation 608,408(3), Flovidy Statuten, Ui exscution
of this document constitiites an affirmation under the penalties of pecury
thar the facty stated heveln are true.}

Juad Me,ga.
Typed or priveod pama of signas

$115.00 Filing Fas for Articiss of Ovganizstion i Dexiguaiion
of Ragisinrad Agant :

3 30,00 Certified Copy (Crpttatal)
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