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February 10, 2021 };' o
FLORIDA DEPARTMENT OF STATE T

ige: ) ol
HOOD, BUCKEL AND CARMICHAEL, PLLC " PATRX'IotRegifions Y =
‘ s o®
SUBJECT: COWGER FAMILY ENTERPRISES, LLC - oo
REF: W21000010742

We received your eleotronically transmitted doocument. Howavaer, the
dooument has not been filed. Please make the following corrections and
rafax the complete documant, including the electronic filing cover shaaet.

The last paga of the document 18 illegible and not acceptable for imaging.
If you have any further questions concerning your document, please oall
(B50) 245-6052,

Matthew T Moon

FAX Aud. #: H21000042882
Ragulatory Speocialigt II Supervisor
Naw Filing Section

Letter Number: 021A00002323

P.0 BOX 6327 - Tallahassee, Flonda 32314

Qo0z/005
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COVERLETTER

TO: New Fillng Sectlon
Diviston of Corporations

Cowger Family Enterprises, LLC
SUBJECT:
Name of Limited Lisbility Company

The enclosed Articles of Organization and fee(s) are subrnitted for filmg.

Please refurg all corespondence concemning this matter to the following:

Kevin Carmichael, Esq.

Name of Pervon

Wood, Buckel and Carmichael, PLLC

Qoe3/o05

Firm/Company ;.: . ~
. — =
2130 Goodlette Road North, Sixth Floor :‘_ -
e <o
Address s —_—
r :'; - ro
Naples, FL 341012 o .
T ‘ '
City/State and Zip Code G- @
JLH@WBCLAWYERS.COM = -
E-mail address: (to be usad &y future annual report notification) - @
For further information concerning this matter, please call:
Kevin Carmichasl ) 239 , 352-4100
al
Name of Person Area Code Daytime Telophons Number
Enclosed is a check for the bllowing amount:
{1%$125.00 Filing Fee CJ$130.00 Filing Fee & #13135.00 Filing Fee & (C1$160.00 Filing Fee,
Certificatz of Status Certified Copy Certificate of Stahus &
(rdditiona] copy is enclosed) Certified Copy
(additional copy iz enclosed)
Malling Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce
P.O.Box 6327 2415 N. Mouroe Strest, Suite 810
Tallahassee, FL 32303

Tallahasses, FL 32314

(((H21000042882 3)))
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ARTICLES OF QRGANIZATIONFOR FLORIDA LIMITED LIARILITY QOMPANY

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

Cowger Family Enterprises, LLC
{Must contrin the words “Limited Liability Company, “L.L.C.."” or “LLC.")

Princinnl Office Address: Malling Address:
5344 Barcfoot Bay Court

5344 Barefout Bay Court
Bonita Springs, FL 34134 Bonita Springs, FL 34134 i

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

ARTICLF I1I - Registered Agent, Reglstered Office, & Reglstered Agent's Signature:
(Tho Limited Liability Compeany cannot serve as its own Registered Agent. You must designate an individual of
[F ]
(s
{ry--

another business entity with an active Florida registration.)

The tixnye and the Florida street address of the registered ngent are:
Wood, Bucke] and Camichas!, PLLC -
Name ,h .

2150 Goodletts Road North, Sixth Floor
Florida street address (P.O. Box NOT acceptable)
Naples FL 34102
City State Zip
Having been named as registered agen! and to accept service of process for the above siated limited Hability compary at the
placedesignated in this certificate, I hereby accept the appotniment as registered agent and agrez to act in this capacity. 1
e proper and complete performance of my dutles, and

81:8 1y 2 833 1202

fiurther agres io comply with the provisions of all statutes relating i
am familiar with and accep! the obligations af my position a3 2en for in Chapter 605, F.S..
Registerdd Agent's Signature (7E)UIRED)
(CONTINUED)

(((H21000042882 3)))
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ARTICLEIV-

The name and address of each person authorized to manage and coutrol the Limited Liability Company:

"AMBR" = Authorized Memuber
"MQGR" = Mauager
AMBR . =
3
Bonita Springs, FI. 34134
— |
=, o2
i~ —
. - i
- ] -
Sel . e
ey ~ ! .
i~ Y
I:_' ] E .
= = s
L fos] -
ey .
(Use attachinent if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(f an effective date Is tsted, the date urust be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will ot be listed as
the docunent’s effective date on the Department of State’s records.
ARTICLE VI: Other provisions, if any.

S

51 2 member bf an authorized representative of 2 member.

t is executed in accordance with section 605,0203 (1) (b), Florida Statutes
I am aware that any frise information submitted in a docurnent to the Department of State
constitutes a third degree felony as provided forin§,817.135, F.S.

Sary . Cowger

Typed or printed name of signee

Elling Feesl

$125.00 Filing Fee for Articles of Organization and Destguation of Registered Agent
§$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optiona])



