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February 16, 2015

FLORIDA DEPARTMENT OF STATE
DAVID R CARTER, PA Davision of Corporations -

¢

SUBJECT: COVE 'MANAGEMENT, LLC
REF: W15000010064

We raceived your electronlcally transmitted document. However, the
dooument has not been filed. Please make the following corrections and
rafax the complete dooument, including the alectroniec filing cover sheet.

The name dasignated in your document is unavallable sinoe it is the sama
as, or it is not distinguishable from the name of an exiating entity.

Plaase saleat a3 new name and make the correction in al)l the appreapriate
places. One or more words may ke added to make the name distinguishable
from the one presently on file. A search for name availability ocan be
made on the Intarnet through the Division'a recoxds at www.sunbiz.orxg,

Plaasa note the name of a limited limahility company must contain the wozds
"Limitad Liability Company," the abbreviation "L.L.C.", or the designation
"LLC", The following suffixes are no longer acceptablae: '"Limited
Company," "L.C.," "LC,," "Ltd.," and "Co,"

Please raturn your document, along
a

with a copy of this letter, within 60
dayes or your filing will be consi

red abandonad,

If you have any questions concerning the f£iling of your document, pPlease
call (850) 245-6051,

Neysa Culligan FAX hud. #: H1500003BC19
Regulatory Specialist II Latter Numbax: 415A00003148

2.0 ?OX 6327 - Tallahasses, Flonde 32314
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ARTICLES OF ORGANIZATION
FOR

COVE FROPERTY MANAGEMENT, LLC

ARTICLE I - NAME

The name of the Limited Liability Company is COVE PROPERTY MANAGEMENT, LLC.

ARTICLE I ~ 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 19 7419 U.S. Highway 19
New Port Richey, FL 34652 New Port Richey, FL 34652

ARTICLE II - REGISTERED AGENT

.The name and the Florlda street address of the Registered Agent is Gary S. Clendenin, 7419
U.S. Highway 19, New Port 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 eccapt the appointment
s Registered Agent and agree to act in this capacity. I further agres to comply with the provisions
of all statutes relating to the proper and complete performeance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, Flortda
Statutes. . '

GaryS. Clendeﬁmrfkégistefed Agent

Pagelof 2 |
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ARTICLE IV - MANAGEMENT

The nemes and addresses of sach person authorized to manage and control the Limited
Liability Company are as follows:

Name and Address:

Title

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

Member

Kerri Lynn Malett
7419 U.8. Highway [9
New Port Richey, FL 34652

Member

M 15000038014
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In necordanca with Bection §05.0203(1)(b), Florida
Seanes, the execution of this document corstitutes an
affirmation under the penalties of perjury that the facts
stated hereln are true. ! am aware that any ftlse
information submitted ina document to ths Department

of State constituss a third degras felony as provided for
In 817.155, F.8.

G%? Mhnﬂ:gé a:
Authorized Represeniative of Mamber

Signed: February 12,2015
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