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COVER LETTER -

TO:  Registration Sectlon
Bivision of Carporations

SUBJECT: COVATO CAPITAL MANAGEMENT LLC
Mame of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submined for filing.

Please rewurn all correspondence concerning this matter to the following:

LHRISTOFHER COVATO
Name of Person
i
LOVATO CAPITAL MANAQEMENT  LLC
Finn/Company
3640 BNGLISH QAKS LANE
Address
NAPLES, FLORIDA 34119
| City/State and Zip Code
mail a s: {to r Riturg annual report NOTHICALONY

: For funther information concerning this maver, please call:

MICHAEL LAPAT at {934 ) 345-6442
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount;

O 512500 FiliagFee  {$130.00 Filing Feo &  E3$155.00 Flilng Fee & [)5160.00 Filing Fee,
Certificate of Status Cenificd Copy Centificaiu of Status &
{additionsl copy is enclosad) Cenified Copy
{additioral copy is enclased)

Mailing Address Streef/Courier Address

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exscutive Center Cirele .-

Tallshastee, FL 32301
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ARTICLESOF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY '”'*H»“sSS.f-"rm;f’ K

ORI

ARTICLE 1 - Name;
The name of the Limited Liability Company is:

Covato Capital Management, LLC

{Must and with the words “Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE 11 - Address:
The mailing addyess and atrcet address of the principal office of the Limited Liabilicy Company is:
Peincina] Office Address; Mailing Address:
5640 Enolish Oaks | 3300 University Die Suite 311
Naples PL 34119 Lorel Springs, FL.33065

ARTICLE 111 - Registered Agent, Repitiered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designats an individual or
anothet business cntity with an active Florids registration.)

The name and the Florida street address of the registered agen sre:

CTComorationSystemm o

Name

1200 j
Florida street address (P.O. Box NOT accepuable)

Plantation FL 33324
City Zip

Having been named as registered agent and to accept service of process for the above stated limited lability company at
the place designated in this certificate, ! heraby accept the appoiniment as registered agent and agree ta act in this
capacity. 1 further agree 10 comply with the provisions of oll statutes relaling to ihs proper and complele performance
of my duties, and I am familiar with and accep! the obligaiions of my position as regisiered ogent as provided for in
Chapter 605, F.5.

Janifer Vincent
Vice Prasidont & Agsistani Secretary

{CONTINUED)
Paga 1 of2
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ARTICLE I'¥-

The name and address of cach person authorized 10 manage and contro] the Limited Linbility Comﬁnﬁy-.

Title;

"AMBR" = Authorized Member
"MGR" w Manager

MGR

AMEBR

(Usa attachment if necessary)

ARTICLE V: Effsctive date, if other than the date of filing:

Nage apd Address:

CHRISTOPHER COVATD

G
NAPLES FLORIDA 34119

Lander Covato

B%40 _English Caks Lane

Naples, FL 34113

. (OPTIONAL)

{ 4/4

{1fan effective date is listed, the date must be speclfic and cannot be mors thaa five business days prior 1o or 98 duys after

the date of fling.)

ARTICLE V1i: Other provisions, if any.

REQUIRED SIGNATURE:

(?(M 8uS

SignatDFEST 8 memibe
{In accordance with section 605.0203 (13 {b), Florida Starutes, the exccution of this document
consiitures 2n affirmstion under the penahtics of perjury that the facts stated herein are tue,

of or an authorized represcutative of a member,

§ amn aware that any false information submitted in a document to the Department of Stafe
constitutes a third degree felony as provided for in 5.817.135, F.8.)

Cuepsmenet & (o
Typed

or printed name of signes

Filing Fees:

$125.00 Fiiing Fee for Articles of Organization and Designation of Registered Agent

3 30,00 Certilied Copy (Optional)
$ 500 Certlficate of Status (Optionsl)
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