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COVER LETTER

TO: New Filing Scction
Division of Corporations

SUBJECT: %f vie (arte l

Nume of Limited Liability Company

The enclosed Articles of Organizativn and fee(s) are submitied for filing.
Plesse return all correspondence concerning this matier 1o the fullowing:

LCA'(-&(\J"' A W ‘\‘\A]CA YY\QL(F_CL 1)

Name of Person

'DOOS Brcedar

Firm/Company

2221 oronge Ave B At 413

Address

Tﬁ\“&\ﬂ&ﬁﬁc’,(’_ PL 22 /
City/Suate and Zip Code

| odvavia2z3@dmec (- oM

E-nail address: {10 be used for future annual report notification)

For further informativn cencerning this matter, please call:

Ledenice w73 260 - 1642

Name of Person Arca Caide Daytime Teiephone Number

Enclosed is a check for the following amount:

%SEES.()U Filing Fev TIS150.00 Filing Fee & (J$155.00 Filing Fee & 08160.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
{addiional copy is enclosed) Certified Copy

(udditienal copy 1s enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion Division
Division of Corporaitons The Cenore of Tallahasses

0. Box 6327 2415 N. Monroe Street, Suite 310

Tallzhassee. FLL 32314 Tallahassee., FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY' 5rn.
282 JUL -~ PH

ARTICLE 1 - Name: "
e . o T . N AT A
The nume ot the Limited Liabiliy Company is: ‘

Yov e Covdel LLC

(Must contain the words “Limited Liability Company. "L.L.C."or "LLC.T)

ARTICLE 1L - Address:
The mailing address and street address o the principal office of the Limited Liability Compaay is:

Principal Office Address: Maiting Address:
2220 Grenge Hie 2 2220 Orange Ave £
Apd 413 fatlahassex  FL AP 413 Jallbhassce.
LN Fi._ _22>,1

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent’s Signature:
i"The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration. )

The name und the Florida streetaddress of the registered agent are:
Z[q[f& e Wanidhice M CL\‘ELWI
Name
792\ Otevge AV B APEYIS
Florida street address (P.O. Box XOT accepiable)
ledlthesicc FC 3230

Citv Sute Zip

Heving heen named ay registered agent and 1o accept service of process for the above siated limited labilin: company at the
place desiynated in this certificate. [ hereby accept the appoiniment as regisiered agent amd agree woact in this capueity. |

furiher wgree o comply with ihe provisions of ull stututes refating to the proper and complere performance of my duties, and [

am familiar with and accept the obligations of my position as registered agent us provided for in Chapter 6005, F.5..

— \‘ T

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



,  ARTICLE1V-
The name and addivss of each person autharized to manage and control the Limited Linbility Company:

Titlg: Name and Address:
"AMBR" = Authorized Member

“NMOR" = Manager

AMBTR Lodrood e Kontidhies ymClecon

T2l Cyornae Ave B APt YIS

e (& Ssdhoe? 120 B S5

{Use attachment i necessary)

ARTICLE V; Effective Jdute, if other than the dute of filing: 7 /’ , L2 | JOPTIONAL)

(IF an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: 1t the date wnseried in this block does not meet the applicable statutory filing reguirements, this date will not be listed as

the docunents eftective date on the Pepartment of State’s records.

ARTICLE V1 Other provisions, ifuny,

i

REOQUIRED SIGNATURE: g

Signature of o member or an authorized representative of a member.
This docament is execuied in accordance with section 6035,0203 (1) (b), Florida Statutes.
[ am aware that any false information submitted in a document (o the Departmens of State
constitutes a third degree felony as provided for ins.817.155, 1.5,

Ledreviee  wanithia  milean

Tvped or printed name of signuee

o bppyt

§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)
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