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COVERLETTER

TO: New Filing Section
Division of Corporationy

SUBJECT: Dé"\/ij Leggeq of Coviabelle L L

Numt ufl.imiﬁ:d Leibitily Company

The enclosed Articles of Organization and fee(s) are submitied for filing.
Piease return al) correspondence concerning this matier w the tollowing:

Chane< € Davis

Name of Person

—

w4

Frm/Compuany

13752 Sp{.’gp‘{\ )% QE{AJ’&)/J-C? CRPEW

A (lnlrck}»

E}/.34255-Q-P T}Oﬁ‘c/‘«? 32307

Ciry/Siate and Zip Code

lols anAland by Pamn (D amail.caom

E-mail address: (10 be uded for future }nnual-n):purl notification)

For turther information concerning this matter. plesse call:

/%MLQ )‘-3 Dl‘?}U/'S al | gS'U ) S/Z— & 3 O;LS‘

Name of Person Area Code Davtime Telephone Number

Enclosed 13 a cheek for the following amoeunt:

Gi$125.00 Filing Fee 7i5130.00 Filing Fee & [JS153 00 Filing Fee & MISI()(J 00 Filing Fee.
Certilicate of Status Certitied Copy Ceruficate ol Status &
(additional copy is enclosed) Certifivd Copy

(addivianal copy 1 enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division ot Corporations The Centre of Tallahassee

P.O). Box 6327 2415 N, Monroe Streel, Suite 510
Tatluhassee, FL 32314 Tullahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Namwe:

The pame of the Limited Liability Company 1s:

Uavis he e or Cavezbefle LLC

{Must contain the whrds ° ‘Limited Liability Company, "LLC. " er "LLCT

ARTICLE 11 - Address:

The mailing addross and street address ot the principal office of the Limited Liabitity Company is:

Principal Office Address: Muailing Address:
_/: E ?ﬁz, S e jﬁ YU7 ey -x,./:7s =) ‘3?——()“)1{
- <o AN
2Nk fs. &) 32309 —

ARTICLE (11 - Registered Avent. Registered Office, & Registered Agent’s Signuture:

{The Limited Liability Company cannot serve as ils own Ru.lsltrtd Agent. You must designate an ndividual ar
another business entity with an active Florida registration.)

The nzame and the Florida street address of the registered agent are:
= . '
YV acs { 2 Davis
Name

(3707 3 NSagF WDg 00 [, 2 A0 c‘g.:i

Florida street address (1.0, Boax NOT :tcuc;)(.nblu}

2 Cr -
(2 lfobassmx ) 323547
Ciy Suste Zip

Having bevn named us rﬂzmw e ageni und (o accepi service of process jor the above siated limited labilipe compuny at ihe
place desivnated in ihix certificaie, [ hereby accept the ayointment as regisie

{agent and ugree w act in this capaciny. |
Jhirther agree to comply with the provisions of all swnegrelating 1o the prope¥ and complere performance of my duties, and 1

am familizy with and accept the oblivations of my posifon as registeree agedt 8 provided for in Chupier 603, F.5.

A : Lﬂ/ RL‘@W'S Signature (REQUIRED) ——————
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ARTICLE IV-
The nanw and 2ddress of each person authorized 1o manage and control the Limited Liabiliny Company:

Title: Name and Address:
"AMBRY = Authonized Membe:
“MGR™ = Nanager i

C,V_zaw \'*"CD DR u;b_

B3]y MR P [
Qe 7O 2He .

€ Ty

INER e

{Use attachiment if ngcessary)

ARTICLE V: Etfective date, if other than the Jate of filing: AQPTIONALY
{1 an effective date is listed, the date must be specific and cannot be more than five business days prinr to or 90 days after

the date of filing.)
Noute: [fthe date inserted in this block does nut meet the applicable statuiory filing requiremenis, this date will not be histed as

the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
- e AN VT
Chade s & Dasy <
Stenature of a member or an suthorized nprcscm ative of 5 member.
This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes.
{ am aware that any fatse infurmation submitted in 2 document to the Depariment of State
constitutes o third dLLTLL felony as provided for ins.817.155. F 5.

_ chavles_ £, Damis, Jr.

Twvped or printed name of signee?

Shine Fees:
5.00 Fitiny Fee for Articles of Organization and Desivnation of Kegistered Agent

$i2
$ 30.00 Certified Copy (Optional)
S 300 Certificate of Status (Optional)



