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COVER LETTER

TO: New Filing Section
Division of Corporations

Cozy Living Properties LELC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Articles of Domestication of a Non-U.S. Entity and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Alicta Francis

Name of Person

Cozy Living Properties 1.L1.C

Finn/Company

01 East Jackson Street (SunTrust Financial Center), Suite 2340

Address

Tampz, FL 33602

Cinv/S1ate and Zip Code

admin@cozylivingproperties.net

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, pleasc call:

Alicia Francis (32] ) 3267268
at

Name of Person Area Code Paytime Telephone Number
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Articles of Domestication: $25
Articles of Organization: $125
Total to Domesticate and file:  $150

CR2E143 (3/17)



FLOKIDA DEPARTMENT OF STATE
Division of Corporntinng

Juty 21, 2021

ALICIA FRANCIS

401 E JACKSON ST STE 2340
TAMPA, FL 33602

SUBJECT: COZY LIVING PROPERTIES LLC
Rel. Number: W21000103119

Wo have recoived your documoent for COZ2Y LIVING PROPERTIES LLC and your
check{s} totaling $150.00. However, the enclosed document has not been filed
and is being roturned for the following correction(s):

The incorrect form was submitled to our office.

We are enclosing the proper form{s) with instructions for your convanience.

Please retlurn your document, atong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

il you have any quesiions concerning tha filing of your document, pigase call
(850) 245-6052.

Jessica A Fason '
Regulatory Specialist 1l Letier Number; 121A00016840

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



Articles of Conversion
For
~(Jther Business Entity
Into

Ftorida Limited Liability Comgpany

I'he Aricles of Copversion and attached Articles of Organization are submmiticd to convernt the followmng,
~QOther Bosiness Entity” into a Florida Limited Liability Company i sccordance with 5.603.1045, Flonda

Statutes.
The nume of the “Other Business Entity” immediately prier to the filing of the Anicles of Conversion is
C:(\'l\[ L‘MIPQ ?“mfi leb LL_Q .

l. T
(E"t o1 Nafwe of iher Business Eanty)

The “Other Business Enintv’ 15 a

LLC
{Enter ety ype. Exemple: corponttion, limited purninership, general parieershnp. commoen Inw o7 business tiust, ¢

First orpanized. formed or incorporated under the laws of
(Enter s1ate, oy if 3 non-C.S. cn'm the name of the country)

on QM / \a / 2320
1dae of o"":mw*non, {ormanen or l"!CUTpOT'dIh'.‘I‘}
Uhe name of the Flonda Linnied Liability Company as set forth in the attached Articles of Qrganization

Cory bLoeixg Orporases tLC

{Enice Nawne of Flotula Lenited Lizbitity Company )

. If not effective on the date of filing, enter the effective dine:
( lhe effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs after

the date this document is filed by the Florida Department of State.)
Note: §f the date inecited 1 Une block dues nut mestihe applicable stanmary filing requitements, this daie will ot be lisicd as the

documesnt’s eifective daie on the Depatment of Stte's recunds
3. The plan of conversion has baen approved w1 accardunce with all applicable statuies

6. The "Cenverted or Onher Business Entiny™ has agreed to pay any members having appraisal nighis the inount (o

which such members are entitled undes ss. 603, {006 and 605.1061-605.1072. F.S
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ARTICLES OF ORGANIZATK N FUR F1LORIDA LIMITED LIARILITY OOMPANY

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

Covy Living Properties LIL.C
FMust comtain the weeds = Limited Lisbitity Congpeny, ~LL.C.." ar "LLC.TY

ARTICLE 11 - Address:
The mailing address and street address of the principul ofTice of the Limited Liabitity Company is:

Principal Office Address: Mailing Address;

401 East Jacksna Street (SunTrust Financiad Centen) 201 East Jackson Sireet

Suite 2320 (SunTrust Fimanciad Censer), Suite 2320
Tampa, H. 33602 Tampa, FL 33602

ARTICLE ITI - Registercd Agent. Registered Office, & Registered Agent’s Signatore:

{Ther Limvited Liehility Cacnpany cennot serve as its own Registered Agent, You mest desipnme an Individugl or snather
business emity wizk ao active Florida regicrmion,)

The name and the Flenda street address of the registered agent are:

Northwest Registered Agent LLC
Name

7901 4th St N STE 300
Flarida strect address (P.(). Box NOT acceptahle)

St. Petersburg FL 33702
Ciry Zip

Hrnelig been mumixd ay registered agent anid to accept service of process for the above sunted limited fiahility comporny at the
place designated in this ceriificate, I hereby accept ihe appointment ay registered agent and ayree to ot in this copociny. |
Siather agree to comply with the provisions of ofl stututes relating to the proper and complete perfarmence of my duties, and 1
am fumiliar with and accept the obligaiions of nty position us registercd agens as provided for in Chupter 603, F.S

’T;-Gx‘ur_

Registered Agent’s Signoture (REQUIRED)

(CONTINUED)



ARTICLE IV- . o
‘Fhe name and address of each person suthorized © manage and control the Limited Liabilaty

Company:
Name and Address:

Title:
"ANMBR" - Authonzed Member
"MGR™ = Munager

ME &

Sl 1340, Tawper , L BILOL

D [T
LY Ban s msie ey (S Crasr Ftmgusd Canrn ),

(Use antachment if necessary)

ARTICLE V: Other provastons, if any

B0 :% 1y =038 120

REQUIRED SIGNATURE:
Dici Hremes

Signature uf a member or an authorized representative of s member

Thix ducument 15 exogiied in aecordance with yecton §05.0203 (1) (b), Flonda Stawtes. Fam swue tha
any false indormanon subnutied 1 a document o the Departiuent of Stte consurutes o 1hird dexrer feluny

i provided for ins 17 155 F &
NG Ve
Typed or printed nome of siunce
Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ £.00 Certificate of Status (Optional)

$ 30.00 Certified Copy ((ptional)



