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December 18, 2012 z
FLORIDA DEPARTMENT OF STATE
LAZARU% Drvision of Corporations

SUBJECT:: COVERAGE PLUS, L.L.C.
REF: W12000062321

: ived your eleatronically transmitted document. Howevez, the
doaoument has not been filed. Please make the followlng corrections and

of the entity listed on the fax cover sheet and the name of the
isted in the document must be identical. Please amand the
document or the fax cover sheet aacordingly. ’

If your| business entity does not intend to transact business until January
1st of tha upcoming calendar year, you may wish to revise your doocument to
include| an effective date of Janmary 1lst. If you do not list an effective
date of| January lst, your business entity will become effective this
calendar year and it will be required to file an annual report and pay the
regquir annual report fee for the upcoming calendar year thia coming
January|, which is marely waeeks away. By listing an effective data o
January| 1st, tha entity'e existence will not begin until January 1lst of
the upcoming year and will, therefore, postpone the eatity's requirement
to file|an annual report and pay the required annual report filing fee
until the following calendar year.

If you have apf further questions concerning your document, please call
(850) 2 s?;o.ﬁ;,; .
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H12000284677 |
ARTICLES OF ORGANIZATION FOR FLORIDA VLIMITED LIABILITY COMPANY

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

_ LCowerper Plue Ll

(Must end with the words “Limited Liabllity Compeany, “L.L.C." or “LLC.™)

ARTICLE XI - Address: ,
The meiling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1IZNR_SW_ 2 &Y. 12NR Saa)y 59 S,

Nitooeny | FL. 33184 TOHamy ,ﬂ., R2Y

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Compasny cannot serve as its own Registered Agent. You must designate an indhvidual or anather
business entity with an active Florida registration.)

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

ey thilid

Nario 3

12N% Sw 3%sdcee)

Plorida strest address (P.O. Box NOT acceptable)

Ohocew L R\Y

Citd, State, end Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company af the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 firther agree to comply with the provisions of all
statutes relating 1o’ the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Agent’s Signahire (REQU

(CONTINUED)
Pose 1 of2
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ARTICLE IV- Manager(s) or Managing Member(s): 2“1'2 DEC 18 AM 8:13
The name and address of each Manager or Managing Member is as follows:

Title; Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MNERM

{Use attachment if necessary) .

ARTICLE V: Effective date, if other than the date of flling: __] } } ' 13 . (OFTIONAL)
[If an effective date Is listed, the date must be specific and canndt Be more than five business days prior
by OF 90'days after the date of filing.) '

REQUIRED SIGNATURE:

1 .

‘with section 608.408(3), Florida Statutcs, the execution
ument constitutes an affirmation under the penalties of perjury

the ﬁﬁmbstat:d herein are true.)
‘ eand Pl d

Typed or printed namé of signee

rized vopresentafive of 4 member.

Filing Fees:
$125,00 Filing Fee for Articles of Organization and Designation
of Registered Agent

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