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PAGE 2 OF
ARTICLES OF ORGANIZATION H13000111661
FOR
FLORIDA LIMITED LTIABILITY COMPANY
ARTICLE1 - Name
The nameol'the [imited Linbility Company is: Cover 2 Gustom Floors LLC
ARTICLE T - Address
The mailing address and street address of the prineipal office of the Limited 1 iabiity Company is:
Prin A H Matiing Address:
1548 S, Missouri Ave. 128 4548 § Missourl Ave. 126
Clearwater, FL 33758 Clearwater, FL 33756 =
™D
_:" g'u
- —
l::‘ :
ARTICLE 1II - Registered Agent, Registercd Office & Registered Agent's Signature L E
The namc and Florida street address of the reyistercd agent are: o r_"} @R
o s
Kym Dixon 2™ an

Nemg

1548 S, Missouri Ave, 128
{P.0. Bux or Muil Drop Box NOT Aocoptable)

Clearwater, FL 33756
(City 7 State [ Zip)

Having been namaed ax registered agent and to accept servics of provess for the above suated limited Bability company
at the place designated In this certificare, 1 hereby accepr ihe appoimment as regisiered agent and agree 0 act in this
capacity. 1 further agrae to comply with the provisions of all statutes relating 1o the proper and complete performunce
of my duties, end { am familiar with and accept the obligarions of my position ag reglstered agent as provided for in

Chapler 608, ES.

1
k WENP L £ —

Registered Ag;m'.v ﬂlgnatura -'Wn Dlxori
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ARTICLE IV - Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as foflows: H13000111661
Title: Name and Address;
"MGR" = Manaper

"MGRM" =Managing Member

MGRM Kym Dixon, 4028 st Ave, NW. Larga. FL 33770
MGRM Steven Masengata, 1028 1at Ave. NW, Largo, FL 33770

[}
.
L

{Use attachimert if necessary) ?3::3’ -
REQUIRED SIGNATURE: - T
B
Sigpature of # member or anthorized rep ative uf u member. a

( In nccordance with section 608,403(3), Florida Statutes, the exccution of this
documeont constitates an affirmation under the peaulties of perjury that the faciy
stnted herein ure trug, )

Steven Masenaale

Typed or printed name of signee
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