02/ 1272008 16:48 P, 1/003
ision of Cgffporati 0 0 0 0 a 1

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

—

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and hottom of all pages of the document.
({(H15000037473 3)))

00

H1 5000037472334BC/ -

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet, i
Lo -
! . —ry oW
o e
Tot »% S Ty
bivision of Corporaticns Tt T o
Fax Number 1 {850)617~6363 iR e
S S LN A
(st
Froms Mo
Account Name t DAVID R, CARTER, P,A, . -y TS ?‘1
Account Number : I2Q01C0000053 v =
Phone : (352} 686-6278 S5 5 ot
Fax Number 1 {352)686-7324 gm o

**Enter the amail address for this business entity to be used for future

annual report mallings. Enter 2%} one pnail address pleoage.*t
Enail Addraso: ;ﬁ 4t Rrm, Camn

FLORIDA LIMITED LIABILITY CO.

COVE MARINA GROUP, LL.C
[ Certificate of Status 0
Certified Copy 1
Page Count 02

[Estimated Charge $155.00

Electronic Filing Menu  Corporate Filing Menu . Help

g &usen FEB 3 108

https:/fefile sunbiz. org/seriptsfefilcovr.exe _ 211212015




—-

0271272015

P.002/003

16: 48 (Fax)
Hl50000374733
ARTICLES OF ORGANIZATION
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The name of the Limited Liability Company is COVE MARINA GROUP, LL(C], | ::f
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ARTICLE I - ADDRESS
The malling address and street address of the principal office of the Limited Lirbility

Company is:
Principal Office Address: Mailing Address:
7419 U.S, Highway 19 7419 U.S. Highway 19
New Port Richey, FL 34652 New Port Richey, PL 34652
ARTICLE Il - REGISTERED AGENT

‘The name and the Floride strest address of the Registered Agent is Qary S, Clendenin, 7419
U.§. Highway 19, New Por{ Richey, FL 34652,

Having been named as Registered Agent and to accept service of process for the sbove stated
Limited Liability Company at the place designated in this certificate, I hereby accept the appointment
as Registered Agent and agres 10 scl ip this capaclty, ] further agres to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and I am familiar with
ond aceept the obligations of my position as registered sgent as providad for in Chapter 605, Florida

Statutes,

egistered Agent
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ARTICLE IV - MANAGEMENT

The names and addresses of each person suthorized to manags and control the Limited
Liability Company are es follows:

Name and Address: Titls

. Sergio D, Rivera Member
7419 V.8, Highway 19 ‘
New Port Richey, FL 34652

Kerrl Lynn Malett Member
7419 U.8. Highway 19
New Port Richey, FL 34652
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In secordance with Seotjon 605 0203(1)&).1!&!@ = ;% E
Staruies, the exceoution of this document co an_ A T
affirmation under the panaliics of perjury that l mr\, a’““'
atgted hmln &rc tue, ] am swaro that & '
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. Clend

Authorized Reprozentative of Member
Signed: Fel 2,2015
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