1000015428

(Requestar's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pickup [ wan

[] man

(Business Entity Name)

(Document Numbe!)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Oftice Use Only

ORI

200289282892

Qa3 24 B0 --005 =125, 00

W L2 ]
R
b %
WA (%]
T T
Qi
e
[ N

—y
wr
E [ )
:jc:-._ ?ﬁf
S &3
':_.:"';7; e TN
—(;; N
[ Ran T B
Moy =
mT,
= (%
O -
= (%]
& ()

TR

LI 3 S

=

v
m
2
™
<
i
(o




COVER LETTER

TO: Registration Sectisen
Division of Corporations

SUBJECT: LO@\’O(\ \VB’ \\ ;S\"\ £ (VLC— :

Name of Limited Liability Company

The enclosed Ariicles of Grganization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

_ B¢ ﬂg:MR Cossvo

Name of Person

 Coshon. Uilihies LLC,

Firm/Company

253? Coﬂﬂor& rer

Address -

_ﬂ_HO\uC‘M’LO_\ 2 T 2073272

. o _ City/State and Zip Code }
e bﬁd‘\\ v ( DSBTO N@QM\\ R \Ya'a

"-mail wNi/=n (1o be used for future atfual report notification)

For further information coscerning this matter, please call:

eqmmin oen « (250 5 443 - 1209

lame of Person - Arca Code Daytime Telephone Number

Znclosed is a check for the following amount;

$125.00 Filing Fee DS!BO.DO Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy — Certificate of Stalus &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassee. 'L, 323 4 2661 Executive Center Circle

Tallahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Covon. UWri\iies L.LE.C.

(Must end with the words “Limited Liability Company, “L.L.C,"or “LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

182F Concocd . 2857 Concad ol
~Hovana, FL 22353

H oucaa, FL 32333

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature;
{The Limited Liability Company cannot serve as its own Registered Agent, You musi designale an individual or
another business entity with an active Florida registration.) ’

The name and the Florida street address of the registered agent are:

| G)U\;)&rv\;\.’\ C.,of;;x{o(\

Name

23 57 C_«O\’\.C.C)(A ﬂi'

Florida street address (P.O. Box NOT acceptable)

H(MQM& 1 I 323?)?) '

City State _ Zip

Having b- 25 ntimed as rogistered agent and to accept service of process for the above stated jimited liaéility eoapany at the
phece deseziad in this certificate, | hereby accept the appoinimeni as registered agent and agree 1o act in this capacity. !
Juriher agroc 1 ve woly b the provisions of all statutes relating to the proper and complete perforinanice of my duties, and 1
wm Jomiliar vt omd Joue o the obligations of my pesition as registered agent as provided for in Chaprer 605, F.S..

Beny o5

Registegeff Agent’s Signature (REQUIRED)

(CONTINUED) ;..‘,
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ARTICLE TV-

The name and address of each person authonzed to manage and contrel the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager

M

n

N

%é%i EO_\m.\ 0 Co:;\ O\

—Howenp , FA - 22333 0

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 8'! (a - QO\ (o .(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statsiory filing requirements, this date will not be listed as
the document’s cffective date on the Depariment of State’s records

ARTICLE ¥1: Other provisiens, if any.

REQU_[BED_S[GNATU:?: .

Slgnqtupg_f a member or an authorized representative of a member.

his document is execated in accordance with section 605.0203 (1) (b), Florida Statutes

1 am aware that any false information submiited ina document to the Department of State
constituies a third depree felony as provided for ins.817.155,F.S,

Deniernia Cosron

Typed or printed name of signee

Eel ) ::;‘;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent = i 5 ‘:
$ 30.00 Certified Copy (Optisnal) e ) Pl
3 5.00 Certificate of Status (Optional) E 3 -t
Ll -2 [P :

S 4 ST
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