790K

T VAAAORARRL

500313297465

(Address)
(City/State/Zip/Phone #)
[JPexup [ war [] mar 0515/ 18--01003--005  #%125.00
(Business Entity Name)
-
Far)l
1 L
{Document Number) = :
5 e
Certified Copies Certificates of Status } o -
-y
%
W
- : i . ro 3
Special Instructions to Filing Officer;
Lok
7 N — -
o = 7T
= o
=z A > =
— fal =
~ 3 A
e ) G) } |-!
<Hen
S m

Office]Use Only




COVERLETTER
T New Filing Section

Division of Corporations

SUBJECT: CooN-<Er VO™ <) N Cimaayemrnernt

Name of Limited Liability Company

The enclosed Articles off Organization and fee(s) are submitied for liting.

Please return all correspondence conceming this matter Lo the following:

Pyr Ul Cy Y YO

Name of Persen

B C v ESCe T L s T
Address

T oy sSeee Bl 32903
City/State and Zip Code

E-mail address: (to be used tor future annual repori notilication)
For further information concerning this matter, please call:

2 rcrpdon™ 3
P WD, RS A8 44

| . . - "y '
Name of Person Arca Code Davtime Telephone Number

Enclosed is a ¢check far the following amount:

mSIZS.OO Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{ndditional copy is enclosed) Certified Cupy

(additicnal copy is enclosed)

Mailing Address Street Address

Nety Filing Scction New Filing Seciion

Di\f'ision of Corporations Division of Corporations
PO Box 6327 Cliften Building
Tallahassee, FLL 32314 2661 Exccutive Center Cirele

Talluhassee, F1, 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE | - Name:
The rame of the Limited Liability Company is:

Cover MOy L .

{Must comain the words “Limited Liability Company. LL.C. or "LLCT)

ARTICLE I - Address:
‘The mailing address and street agdress of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:

IR, e S~ il S D
e 1Oy I o5 e o oy 1000
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ARTICLE [T - Registered Aglcnt. Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an petive Florida registration.)

The name and the Flosida sirectladdress of the registered agentare:

e e e Tem x4 D
Name
1P, eyt S P
Florida street address (1.0, Box NOQT accueptable)
T IO S | Cr i g
State Zip

City
el licbility company at the

Having been named a3 regi.s'rereq' agent and to accepl service of process for the above stared limite
place designated in this certificate, | hereby accepl the appoiniment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all stattes relating io the proper and complete performance of my duties, and |

am famitiar with and accepi the bligations of my position as registered agent as provided for in Chapier 605, F. S.
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Jicgistered Agent's Signatare (REQUIRED)

(CONTINUED)




ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Ny . K \qx

Titles
"ANMBR" = Authorized Member
"SMGR" = Manager N
AMsg B2 Tl T O .
=22 r e e i) IDTIN T

T v e S =i Tl B2303

AMBD I i A Y e i A
S22 or e ynemy S L
Aol e wossmse~, FR\Cricia 2302

(Use attachment if necessary)

ARTICLE ¥ Effective dag. if other than the date of filing: C(OPTIONAL)
(I an effective date is listed. the date must be specific and cannoet he more than five business days prior to or 90 days after

the date of filing.)
Note: 1fthe date inseried in this block does not meet the applicable statutory filing requirements. this dute will not be listed as

the document’s ¢[fective date on the Department of State's records.

ARTICLE ¥VI: (ther pruvislmns, ifany.

[
I

|
BREQUIRED SIGNATURE: ; '
| | %MM/” TAM 0

| Signature of 2 member or an suthorized re[‘iresemuli\{é of a member,
This document is execuled in accordance with seciion 603.0203 (1) (b), Florida Statuies.
I :ssm aware that any fatse information submitied in a document to the Department of State
constitutes a third degree felony as provided for ins.§17.1535,F 5.

“onnoon T os@ ol

“Tvped or printed namt of signec |

Filige Fees;

Fee for Articles of Organization and Designation of Registered Agent

§125.00 Filing
S 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)




