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COVERLETTER

TO: New Filing Section
Bivision of Corporations

SUBIECT: _f\),@_\(_@(‘r\' QQ(C L\NC

Name of Lunited Liability Company

The enclosed Articles of Organization and fes(s) are submitied tor filing.
Please return all correspendence concerning this matter to the fotlowing:

Neauldar Freaer

Name of Person

Firm/Company

Yol collvieww cly

. Address

Tollo\use ¢ FL Zastia SQSCS

City/State and Zip Code

Jowvg s Wil g aas@ veinao - covn

E-mail address: (1o be vsed for futurdahnual report notification)

For further information concerning this matter, please call:

at { )
Name of Person Area Code Daviime Telephone Number
Enclosed is a cheek for the following amount:
(35$125.00 Fiting Fee 0S$130.00 Filing Fee & {735155.00 Filing Fee & [15160.00 Filing Fee.
Certiticate of Status Certified Capy Certificate of Status &
{additional copy is enclosed} Certified Copy
(additional copy is enclosed)
Mailing Address Street Address
New Ifiling Section New Filing Section Division
Division of Corporations The Centre of Tallzhassee
P.O. Bax 6327 3415 N, Monroe Streer, Suite §10

Tallahassee, F1L 32314 Tallahussee, FL 32303



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED] IABILITY CONEPANY

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

Declont  Cove W&
(Must contain the words “Limited Liability Company. “LLCor mLLCT)

ARTICLE [F- Address:
The mailing address and street address of the principal office of the Linited Liabitity Compacy 1
Mailing Address:

Principu.] Office Address:
Sl Qaky g N ol Debu e D
T e o sare Floa 3230

Te llalrc SS£6 =1 &
VAN~

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{('The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flarida registration.)

The name and the Florida street address gf the registered agentarc:
Moo e Frenznsn
Name
Alol-0a ki o TLH Flec
Florida street address (P.O. Box XOT acceplable)
o\ ohese TL 33308
Zip

Ciy State

¢ uhove stated limited liabiin: company at the
f

Having been named as registered ageni and to accept service of process for th
d in this certificate, [ hereby accept the appoinimeni as rexistered agent and agree to acl in thiy capacity.
er and complete performance of my dudies, and 1

place designrate
Jurther agree to comply with the provisions of all stanutes relating to the prop
with and accept the obligations of iy position us regisiered agent as provided for in Chapier 603, F.5..

am familiar
I A L EACL 1

Registered Age 1S Signature @EQ UIRED)

(CONTINUED)



ARTICLE IV-

The name and address of each person anthorized W oaRage and control the Limited Liability Company
Title:

Name apd Address:
"AMBR" = Authorized Member
"MGR" = Manager

W

AMP L

Covie Loilis [
w2 S el

ceiCorelo —ar

{Use attachment if necessary)

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

(1f an cffective date is Hsted, the date must be specific and canno
the date of filing.)

Note: 1f the date inseried in this block docs not meet the appli

the docurment's effective date on the Depurtment of State’s reeords.

C(OPTIONAL)
t be moTe than five business days prior tn ot 99 days after

cable statutory [iling requirements, this date will not be listed as
ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: ﬁ
W s,

51

25,
3

Agent
500 Certificate of Status {(Optional)

Signature of o member or

an suthorized representative of a member.
This document is exeeuted in accordt
I am aware that any

ance with section 605.0203 (1) (b), Florida Statutes.
false information subun
constitutes a third degree felony as provi

tied 10 2 document o the Department of State
| djdﬂbr ins.817.153, F.S.
. -
Losllie LA

Tvped or printed name of signee

ilime Fops:

5.00 Filing Fee for Articles of Organization and Designation of Registered
100 Certified Copy (Optional)

£2 2 Wd NATGALL



