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04-13-19  G3:16pm  Fros~ T=116  P.02/04

COVERLETTER

TQ:  New Filing Section
Privision of Corporations

LLOV,LLC
SUBJECT:

Name of Limited Liability Compaay

The enclosed Articles of Organization and fee(s) are submisted for filing.

Please r=twn all correspondence concerning this matter to the following:

Gregory R. Cohen, Esq.

Name of Persen

Cohen Norris Wolmer Ray Telepman Cohen

Firm/Company
712 U.S. Highway One, Suite 400
Address
North Palm Beach, FL 33408
City/State and Zip Code

steve.cavenaugh(@gmail.com
E-mail address: (to be used for future annual report notification)

For further information concerning this marter, please call:

Gregory R, Cohen 561 844-3600
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

3125.00 Filing Fee D5130.00 Filing Fec & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Cerufied Copy Certificate of Status &
(additional copy is enclosed) Cerified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

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

Tallzhasses, FL 32314 2661 Execunive Center Circle

Tallahassce, FL 32301

F-563




¢4-15-18  G3:15pa  From- T=116  P.03/04

ARTICLES OF ORGANIZATION FOR FLORIDA LIVMITTED LIABILTTY COMPANY

ARTICLE I - Name:
The name af the Linited Licbitiny Cowmpany is:

VOV LG

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

ARTICLE 11 - Address:
The mailing address and soreet addness ol the arinzipa! otfice ol the Limiied Liakility Company is:

Principnl {MYice Address: Matling Address:
A300 Miliary T, Syite 22-316 s

lupiicr. F1. 33438

ARTICLE 111 - Regisiered Agent, Registered Office, & Registerod Agent'’s Signaturo:
¢The Limited Liabiline Company cannol serve 85 ils own Rewistered Agent, You must designate an individual or
another business entily with an active Florida registration,)

e nunse and rive Flovida streel addivess o ihe regisiered agem are:

Fredesek S, Cavanuoeh
Namé

S0 Mibiges Tl Suiie 22-116
Florida strect address (PO, Box NOT aceepiable)

Junler L. 33454
Chy Seate Zip

Having been nanted s registered agent i to aeeept service of provess for the above steved Hnited Labidite compony ar the
place-desigutited in diis certificine | hercby accept the appoinnnent ax regisiered agent and agree fo act in s capacity, |

F-503

Jurther agree 1o conply with die provisions of all swtntes relering o the proper and cenuplete performance of mpy.durivs. aid §

arte funnnilicer withh eusdd accept the obligetions af my pusition s regisiered agenr as provided for in Chaprer 805, F 5.,

M%»— -

Regisierad Agent’s Signuture (REQUIRED)

{(CONTINLED
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04-13-19  03:16pm  From- T-116  P.04/04 IF-503

ARTICLE V- . o
The name and addeess of each person puthorized 10 manage and control the Limited Liability Company:

I i!l,:- . Y - -
"AMBR" ~ Authorized Membyer

“MGR"™ - Munnger )

MO R Frederick 8. Cavanaush

3300 Military Trail, Suile 22416
Juniter, FL, 33158

(Use attachnient it mcessary)

ARTICLE ¥: Effeciive dare. if other thas e date of filing: -{OPTIONAL)

{11 an cffective date is Iisted, the dote must e specilic and cannot be moru than five business days prior to or 90 thoys after
the date of filing.)

Nore: 11t date inserted i 1his block dues not megt she applicable stattory Aling requirements, this date will nol be listed as
the dovumen:'s eftective dare on the Depurtment of State’s records.

ARTICLE VI: Onher pravisions. if any.

REQUIRED SIGNATURT:

Signature of ¥ member or an suthorlzed representistive of 2 member.
This document is executed in accordance with seetion 605.0203 (1) (b), Florida Statures.

Fam aware that any false information subminted in a document ta the Department of State
constitutes 3 third degree &2lony as provided for in $,8!7.135 F.S.

Fregenck 3, Covnnpugh, Manaeer
Typed or printed name of signee

- il - 2
3125.00 Filing Fee for Articles of Orgunpution and Dusignation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 3.00 Cerlificate of Status (Optional)




