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ARTICLES OF ORGANIZATION
FOR

COVE HOSPITALITY. LLC

ARTICLE I - NAME
The name of the Limited Liability Company Is COVE HQSPITALITY, LLC
ARTICLE I{~ ADDRESS
The mailing address and strest addrays of the prinelpal offica of tha Limited Liability

Company ls:
Prinoipa) Office Address: Melling Address;
73814 Overseas Highway 73814 Overseas Highway
lelamorada, FL 33036 - Ielamorada, FL 33036

ARTICLE III - REGISTERED AGENT

The narne and the Florida street address of the Reglstered Agunt {s Victorja H. Certer, 7419

U.8. Highway 19, New Port Richey, PL 34652
Heving been named as Registered Agent and to acoopt service 6f process for the above stated

Limsted Lizbility Company st the place designatad in this cartificate, Thereby sccept e appaintraent

s Registered Agent and agres to aot In this capasity, I further agree ta comply with the provislans

of all statutes relating to the proper and complete parformance of my dutles, and 1 am familiar with
and eceapt the obligations of my position as reglmred agent a3 provided for In Chapter 605 Flgﬂda

Sranuces.

Victoria . Carter, Reglatered Agent
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ARTICLE IV - MANAGEMENT

The names and addressas of each person sutherized to manage and contral the Limited

Linbility Company are ez followa:

Nzme and Addraze;

Title

Berglo D, Rivera -
7419 U.S. Highway 19
New Port Rishey, FL 34652

Member

Karrl Lynn Malett
7412 1.8, Highway 19
New Port Richey, FL 34652

Membar

In scoocdnase with Ssotloa §05.0203(1)(h), Fiarida
Stafuier, the execution of thls document conctitutes kn
affirmation under tho pengliies of perjury that the fants
stated horein we tus, 1 am awaro that any fahe
information submitted in & document to the Departutent
;fitlaﬂc?zmgtu sthird degres felony as provided for

1] s Ll {3

Victaria H, Carter B s
Authorized Represantative of Member_ |0
Sipued: February 11, 2015 L
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