(Requestor's Name)

- L2000 (20882

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pokur  [] warr [] mai

(Business Entity Name)

{Document Number)

Ceitified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NN

800358551158

037282 —=01002--009  #+125.100

-~
)
o= ..
e
=3 ™
o .
" .
%
@ 7
- "
p it
P
i~ 3
- —
==
::3.




- CORPORATE

ACCESS,

When you need ACCESS to the world

INC. 236 East 6th Avenue. Tallahassce, Florida 32303

P.O. Box 37066 (32315-7066)

(850) 222-2666 or (B} 969-1666. Fax (850) 222-1666

WALK IN

PICK UP:
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2.
(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO: Mew Filing Section

Division of Corporations

SUBJECT: Llovecpe {1 WHP LU

Namw of Linuted Liabilisy Company

The enclosed Anicles of Ongiudsatoen and lee(s) e submined fos filing,
Please retum alt correspondence conceming this natier to the following:

JCHE O Nae FT e

Nanw of Person

CloverpOvy MHP LU,

I Fianc ocmpany

5221 Vinetree Lol
Address
Varviand FL 33067

Cm/S(,{u. and Zip (o_gc

\)OIL.'\CU (i |l€mﬁl rﬂ[\l} (¢ vl

E-mail address: (1o be used for future annual n.pon m[mc inon)

For further infornaton concerning this matter. please calt:

_Lf_dﬂﬂf\_[?‘ o) .! 1 TI'S-LJ , o] L{" 3’(0":3

Name of Parson Arca Code Daxtime Telephone Nuniber

Enclosed is a check for ihe following simount:

@I 2500 Filing Fee 13000 Filemg, Fee & S15500 Filing Fee & BHOO M Filing Fec.
Centiticate of Stans Certificd Copy Ceruficite of Siatns &
{dditional copy is cnclosed) Certiticd Copy

(additiomal copy is snclosed

Mailing Address Steret Address

New Filig Section New Filing Sectian

Division of Corporations Divicsion of Corportions
PO Box 6327 Clifton Building
Tallahassee, FI1. 32314 2661 Exesutive Comer Circle

Tallabassce, FL 32301



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMINTTDUABDITY COMPANY

ARTICLLET - Name:
The mme of the Limited Linbility Company is

Clovarpory MuP LLE

{Musar contain the wonds “Limited Liabiliy Company, “L.L.C." or "LLEC™

ARTICLE I - Address:
The niiling address and strect addness of Ha: principal office of the Linmted Lisbility Company is:

Mailing Address:
520 Pinedvee oo
VAT ilani B, 2300

Principal Office Address:

5201 Dineres Poael
PAry Iavin By =000+

—
¥

ARTICLETH - Registered Agent, Registersd OfTice. & Registersd Agent's Signature:
(The Limited Liability Company cannot sen ¢ a% ils own Regisiered Agent. You st desipmte an individuat o1

another business enity with an active Flonda regisiration )

The e and the Florida sticet address of the segistensd meent anc;

Jordano FHien

Name

B foyiree doas ;
Flonda strect address (PO, Box NOT acceptable} r
iuriarel FL 33069 :

Zap

¢S5:C Hd €7 SVH 1707

Ciry State
Having been named as regisiered ageni ard (o aeeepl servive of process for the above staied hined frabilire cenmponty Gt fie
place desighaied in this certificate ] hereby accept the appomiment as registered agent ond ayree 1o act o iy capa i, |
Jurther agrec to comply with the provisions of ol statute: 1 clating o the proper and complete performance sf v didies aud |

vt fustlicer with and aceept the obligations of my position as vegisteeod agen! as provided forin Clapter o403 © N

- ]
Lons Tl

A e
Lo/ Registered Agent’s Sigigfiune | REQUIRED)

(CONTINUED)



ARTICLE LY.
The nane and address of each person mihorized 1o namge ad contol the Limited Liabiliny Company:

Litle; Sune s
"AMERT = Aulhorised Member
"MGR® = Manager -
A e A sl N l"i 12{1) ,
AN 1l NV 2e grad
o} v 4 1A i e 2anp T

_ MEL _'DQ Ml Filpiie
QAL PNV L KA
L ET AT

(Uise anachment if necessany)

ARTICLE ¥: Effective date. if ofler than the daie of filing;
tIf an efTective date is listed, the dule mast be specific and cannot e
the date of filing. )

Note: If the date incned in this block does not et the apphlicable sutwton fi
the docwnent’s ¢ffective dhite on the Depanncit of State's rezords.

AOPTIONAL,
more thun five business duys prior to or 90 days after

ting requirements, idus date will not by histod as

ARTICLE VI: Orher provisions, if

(TREREVVICH PV OCSE,

BLEQUIREDSIGNATURE: *~ ) "
=7, o { '
.______L‘_g S odoigmm Jid 6o r
Signatt’¥ of a member or an authorized representative of o member.
This document is executed in xecordance withsection 603.0207 (1) (h). Florida Statues

Fam awarc that amy false information submitted in a docwinen 1o the Departiien of Stite
constitules a thind depgree Eclany as provided for in s %17 155, £.5,

ir)r {'.’('J an E(G il

Typed or printed mne of signice

Filige Jecs:

rganization and Desipnation of Registered Agent

$125.00 Filing IFee for Articles of O
% 30.00 Certified Copy | Opticnal)
$§ 5.00 Certificale of Status {Oplional)




