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COVER LETTER

TO: Registratlon Seation
Division of Cerporations

semeer: 01~ Ha Kings Cove LLC

"Name of Lig)ited Liability @onpany

=
wZY

The ¢nclosed Artigles of Osrganization and fee{s) are submitted for fiting,

Pleats retuen gil corespondence concerning this matter to the following:

Wernilio Garem_,

Nam? of Person

Firm/Company L

124 Locn nless Drive
Address

WMiawmt  Lakes, Fr. %aou{-

City/State and Zip Code

hermilis @ Oomicnstsnet

£-mauf addreas: (to be osed for future annual report notification)

For further infonmation concerning this matier, plesse call:

Melinda Beranesurt o 36, BU3-0ra1

Namae of Person Ara Code Baytime Tolephane Number

Eonclosed i 8 check fur the 1ollowing amount:

[s12s.00 Fiting pee | [s130.00 Fating Fea & mgiss.oa FilngPes & | ]5160.00 Filing Fec,

Ceartifieate of Status Certified Copy Certificars of Status &
{zdditional copy is enclosed) Certified Copy
{additional capy is ¢nclosed)

Mailing Addresy Strect/Courler Addrey
Regisuration Section Registrulion Section

Divigica of Corperations Divigion of Corporations
P.O. Box 6327 CtiRon Bullding

Tallahnstoe, FL 32314 2661 Exeentive Center Circle

Tetlahagsee, F). 32301
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABH ITY OOMPANY

ARTHCLE § - Name:
The nams of the Limiled Liability Company is:

Z20i- 19 ¥ana's. Cove LLEG

(Must end with the wordd Limited L'\abil—ﬂ;aampany, "LLC) orLLC™Y

ARTICLE i) - Address:
The mailing addregs and sireet rddress of the princlpal office of the Limited Lishility Company is:

Prigeipal Office Address: Mujling Address;

044

% al :
n343 Loch Ness De. ';f#-a Loch ahese D
Mo iig' [ - \ \

l.f.

ARTICLE il - Reglstersd Agent, Reglstered Ofitee, & Repistered Agent®s Signatore:

(The Limited Liability Company cannor scrve 83 ils own Registered Agent. You must designate an indlvidual or

another business entity with an active Florida registration.)

The nams and the Floridu suect address of the registered agent are:

Qresory F. Betnneourt
o) Name

O Co Loa D3
Florids sueet address (P.0. Box NOT acceptable)
At L, 22014
Cily Zip

Having been named as regltured agant und (o accepl Service of process for the above stuud Jimised fia

ifity company o

(he place desipnaced in this certificame, | haraby accepi the appointment as registered agerd und agred 1o act in this

capacing T further agree to comply with the provisions of all statiiss relating to the proper and comple
of my duties, and | am familiar with and cecupt the obligations of my position ar regisicred agent a3 po

ur 605, F.8.

# %:"

/!Ggincred Agent's Slgnelure (REQUIRED)

(CONTINUED)
Pogelof2
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ARTICLE V- LB e
The name and address &f sach person authorized to manage and contrel the Limited Liabilivy Coqu - o
-' € 1

Title: . dryss: 1""’;‘ L e
"AMBR" ~ Authorized Member AT L
IMGR Yz Manansr e r

vy -

b

- . v [." _";_ :‘} i
1 ] o 1Y R
th Nets Pry DU
0 E AT
a z o
[y =

1 -
Miammﬁ_ﬁ -

i

f
(Uxe attnchment if necessury)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL} L .
(17 an e(Fective dute ia listed, the date must be specific and eannot he more than five baciness doya prior to pr 90 days after
the dalic of filing.)

ARTICLE VI; Other proviainns, if any.

BEQUIRED SIGNATURE:

Signature o utharized representative of 1 member.
(Tn accacdance with ssction 605.0203 (1Y(b}, Florida Statutes, the execution of thiy docy em
congljiutes an wifirmation under the ponaltics of perjury that the facts stated herein arc
1 on awaee that any false infarmation submitted in & deoumaent to the Department of Stat
constitutex a thisd degres felonyaspmvuded for ins.B17.155,F8) T

(Y‘w\tncig, B etnn court
7 Typed of printed name of signec

Eiling Hees:
§125.00 Flling Fee (or Artictes of Orgasteation and Designation of Registered Agent
§ 30.00 Certified Copy (Optionsl)
5 5.00 Cerificate of Stotus (Optional)
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