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

QOVAL

(Must end with the words “Limited Lishility Coropany, “L.L.C.." or *THC.™ U
ARTICLE X - Address:

T

The mailing address and strect address of the principal office of the Limited Liability Company is:
P

rincipat Office Addres:

Mailing Address:
J99! Mg 2 Drive

HomesTend Bl 23023 =

2991 ME D PRS-
HoweaTeo d L 303>

ARTICLE I - Registered Agent; Registered Office, & Registered Agent’s Signature:
{The Limited Liability Compeny canpot sefve ag ity own Registered Agent. You must designate an individus! or another
business entity with an active Florida registralion.)

w5
—rm
' . . [ ] ->
The name and the Florida strect address of the registered agent are: ;r’%‘; =
T ot
Floe Doaneseces oz B
* Th
N9 ME 2 Desvl O
Florida street addresa (P.O. Box NOT acceptable) -:__E: r‘g
STy
HomesTead p 3203 ~
City, State, and Zip

Faving been named as registered agent and to accept service of process for the above stated limited

Habiitty company at the place designated in this certificate, I hereby accept the appointment os
registered agent and agree to act in this capacity. I furt

statutes relating to the proper and complete perfo
accept tha obligations of my position as registere

agree fo comply with the provisions of all
e of my duties, and I am jamiliar with and
ent as provided for in Chapter 608, F.S.

Registered Agent’s Signa
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ARTICLE IV- Manager(s) or Managing Member(y):
The name and address of sach Manager or Managing Member is as follows:

‘Name and Address:

Title:
"MGR" = Manager

"MGRM" = Managing Member ,
NGgamM Flor. Toenesses
299 ) o o5 Deae

HomesTead Ff 22023
Rdw  Fhrreno

G EM
. 298/, LE S Deive
HomesTeay [F/ 33033
/G RH Ailvia__ Veren
: /4350 Sw )70 Free..

Hiam) F/ B33l22z

(Use attachment if necessaw')
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective 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:
”."'.::'c_.-.

- n S
Signam rﬁlembar or an authorized representative of a2 membaer. g;‘?, §
o O
(In accordance with scction 608.408(3), Florida Statutes, the execution ccg gg‘ N
of thiz document constitutes an affirmation under the penalties of perjury - M-t O
that the facts stated herein ar® true.) Mo
-
Floe _[egnesses 2o o
Ty6wd or printed name of signec 2 o
Em S
Filing Fees: =
5125.00 Fiking Fee for Articles of Organiznttnn and Degignation
of Repistered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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