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To: kL DIVISION OF CORPORATIONS

ARITICLES OF ORCGANIZATEON FOR FLORIDA LIMITED LIARIEITY COMPANY

-k

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

The Cove at Apollo Beach, LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™}

ARTICLE 11 - Addresa:
The mailing sddress and street address of the principal office of the Limited Liality Company is:
Mailing Address:

Prancipal Office Address:
3913 5. Trask Street
Tampa, FL 313611

3913 S. Trask Street
Tampa, FL 33611

ARTEICLE HI - Registered Agent, Registered Offlee, & Registered Agent’s Signarture:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individua] or

another business entity with an active Florida registration.)

The neme and the Florida street address of the registered agent are:
Veorp Services, LLC
Name

5011 South State Road 7, Suite 106
Flotida strect address (P.O. Box NOT scceptable)
Davic FL 33314
City State Zip
Having been named a3 regixtered apent and to accept serviee of pracess for the above stated limiwsd liability company at the

pluce designated in his certificate, I hereby accept the appoiniment as registered agent and agree 1o et in this capacine. |

Lo
P
FAE g PPl U

Srther ugree (o comply with the provisions of all statutes relaiing o the proper and complete performance of my duties, mid |

e -
P T e

con familiar with and accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.8.
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
‘The name amd address of cach persoo authorized W manage akl controt the Limited Liskility Company:
©. "AMBR? = Authonzed Mefnhcr L J . :
"MGR® =Manager - 1. . v o
AMHBR v ' Dreamnslone Acquisitions It LLC
’ 3913 S. Trosk Sueet

. .. Tampa, ¥L. 33611

. (Use attachment if necessary)

" . ARTICLE V: Effcclive date, if other than the date of filing: (OPTIONALY
(if an effective date is listed, the date omst be lpﬁ:iﬂc and cannot be more than e hu.!hm dava prier to or 90 days after -

‘the dute of filing.)
Note: (fthe date inserted i this block docs rol meed the applicable statutory ﬁhng recquirentents, this date will not be llsu:d as,

. the document 's cfh.c.u\-'c dete on the Deparonent of Statc ] :ccords

ARTICLE V1: Other pruvisions, if any.

WS!GNAT%

Slgnamre of a member or un authorized reprmmtnllvc of o member.
" This document is excouted in accordance with section 605.0203 (13 (b), Florida Statutes.
[ am awere that sny false nformation submitted in 8 docurnent to the Department of Stale

coustitutes a'third degres felony as provided forin s.817.155,F.8.
“Tows Ralgiasem

" Typed or printed name of signee
- 3125.00 Filtng Fee for Anticles of Organim!km and Dcsignatlun of Ruglllered Agcnt L
$ 30.00 Ceriified Copy (Optionnl) . o . ir
$. 5.00 Cenrtificate of Status (Opllonal) ™,
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