0241372015 ;a8 17003
Y~ Division§pf Corporgi f1

Florida Departmeht of State

Division of Corporations
Electronic Filing Cover Sheet

—

Note: Please print this page and ugo it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom ofall pages of the document,

(((H15000038043 3)))

O 0 R

.H150000380433ARCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

-
To!
Division of Coxporations
Pax Number i (850)617-63083
Suo3
From: e
Account Name : DAVIP R. CARTER, P.A. -
Rcoount Number : 120010000053 mE Mmooy
Phone ' : (352)686-6278 -
Fax Number : (352)6B6-7324 o L
m
**Enter the email address for this business entity to be used for futurs :.: z Y
annual report mailings. Enter only one small address pleapa.w®* ?:,‘ 0
Email Address: ZE— wy
s o e

FLORIDA LIMITED LIABILITY CO.

= COVE TOWNHOQUSES, LLC
L2 Certificate of Status 0 .
T & Certifled Copy ' 1
i e Page Count 02
y L —_— = — —_—
!‘:LKI o Estimated Charge $155.00
o

o

Electronic Filing Menu  Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 0 o4 oo Hr3/2015
| N @uiigan  FED 16 A%



L]

02/13/2015  10:39 : (FRX) s P.002/003

FILED
15 FEB 13 a4 o 2p
H15 0000380423 SCRETARY o 514
ARTICLES OF ORGANIZATION “““”“".:’ r"mh
FOR
COVE TOWNHOUSES. LLC

ARTICLE 1 -NAME
The name of the Limited Liability Company is COVE TOWNHOUSES, LLC.

ARTICLE Il - ADDRESS

The mailing address and street address of the principal office of the Limited Liability
Company is:

Principal Office Address: Mailing Address:

7419 U.S. Highway 15 7419 0.8. Highway 19
New Port Richsy, FL 34652 New Port Richey, FL 34652

ARTICLE III - REGISTERED AGENT

The name and the Florida strest address of the Registered Agent is Gary 8, Clendenin, 7419
U.S. Highway 19, New Port Richey, FL 34652,

Having been named as Registered Agent and to accept servics of process for the above stated
Limited Liability Company at the place designated in this cerlificate, 1 hereby accept the appointment
a3 Rogistered Agent and agree to act in this capacity. I further agree to comply with the provisions
of all statutes 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 605, Florida
Statutes,

-

Gb-sm@wgﬁfs’md Agent

H15 oopo3 80433

Page 1 of 2




02/ 1372018 10:38

-
N ¢

H180000 380432

(FAX) P.003/003

ARTICLE IV ~ MANAGEMENT

The names and addresses of each person authorized to manage and control the Limited

Liability Company are as follows:

Name and Address:

Title

Sergio D, Rivera
7419 U.8, Highway 19
New Port Richey, FL 34652

Member

Kerri Lynn Malett
7419 U.S. Highway 19
New Port Richey, FL 34652

Member

HI5 000038 0433

In acoordance with Sectlon 605.0203(1)(b), Flarida
Statutey, the execution of this document constitutes an
affirmation under the penaltics of perjury that the facts
stated herein are true. I am aware that any fhiss
Information submitted ina document to the Department
of State constitutes a third degree folony na provided far
in 817.155, R.5,

Gaty. 9 Clen
Authorized Representative of Member— - =3
ot =2
cri

Signed: February 12, 2015 i

a3an2
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