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(850) 245-6051.
COVER LETTER

TO: Repgistration Secrien
Division of Corporations

32-48 COVE, LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Grganization and fee(s) are submited for filing

Please retum all correspondence concerning this matter to the following:

W. Rodgers Moore, Esq.

Name of Peison

W. Rodgers Moore, P.A.

Fir/Company

1900 Glades Rd., Suite 401

Address

Boca Raton, FL 33431

City:State and Zip Code

wrmoorelaw@gmail.com

-mail address: {1 be wsed for fulure annual report notitication}

For further mformation concerning this matrer, please call:

W. Rodgers Moore L2061  394-7944

Mame of Person Area Code & Davume Telephone Number

Lnclosed is a check for the fullowing amount:

CI$125.00 Filing Fee  W$130.00 Filing l'ee &  QO%155.00 Filng Fee & 0 5160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclused) Cestified COP)’
(addinenal eapy 15 enclosed)

Mailing Address Street/Courier Address
Registration Seclion Registration Scction

Division ol Corporatons Nivision of Corporations

P.0O Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Excewtive Center Cirele

Tallahassee, FIL 3230)




o

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 1s:

32-48 COVE, LLC

(Must end with the weinds = Linvted Liability Company, “L.1L.C. or "LLC ™)

ARTICLE Il -~ Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Matiling Address:

1900 Glades Road, Suite 401
Boca Raton, FL 33431

1900 Glades Road, Suile 401
Boca Raion, FL 33431

ARTICLE I¥ - Registered Agent, Repistered Office, & Registered Apent's Signature:

{'The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or anotier

)
husiness entity with an acnve Flonda registration.) -—j—:;("‘:\ o
. . \:'__'C;i [
The name and the Florida street address of 1he registered agent are: =" ? -
TR F
W. Rodgers Moore. Esq. '1:}', }_/_:_.. ™
MName L‘(f()\,: -0 \O
Tl =
1800 Glades Road, Suite 401 ST
Fiorida sweet address (P.O. Bex NOT acceplable) {E’):f, )
oA
Boca Ralon o 33431 B ¥
w

City, Stale, and Zip

Having becen naimed as registered agent and ro accepi sevvice of process for the above staled linited
Hability company: ai the place designated in this certificate, [ hereby accept the appointinent as
registered agent and agree to act in this capacity. [ firther agree to comply with the prowisions of
all stutures relating to 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.5..

Rewisefed Agent’s Signamire (REQUIRED)

{(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

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

MGR 32-48 COVE MANAGEMENT, LLC
1800 Glades Read, Suite 401
Boca Raton, FL 33431

{(Use attachment 1f nocessary)

ARTICLE V: Lffective date, it other than the date of filing: (OPTIONAL)
(1f, an ceffective date is listed, the date must be specific and cannot be more than {ive business days
prior to or 90 days after the date of tiling.)

REQUIRED SIGNATURE:
32-48 COVE MANAGEMENT, LIC, Manager

bm/w /P/M'UZ'VE_\/\'/ Manager

Signature 41 a imember or an autiprifed representative of 4 memhber.,

(In accordance with section 608.403(3). IFlorida Statures. the execution of this documem
canstitutes an alfirmation under the penalties of perjury that the facts staied herein are true,
i am aware that any false information submitted 0 a document to the Depariment of State
constitutes u third degree felony us povided [ 0 5.817.3535, F.8.)

Marjorie J. Friday

Typed or printed name of signee

Filing l'ees:

$125.00 Filing Fee for Articles of Organization and Designation
of Repgistered Agent

$ 30,00 Certified Copy (Optional}

§ 5.00 Certificate of Stutus (Optional)
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