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COVER LETTER

TO: New Filing Section
Division of Corporations

SECOV ENTLERPRISES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return atl correspondence concerning this matter w the following:

Name of Person

FILEE RIGNT LLC

Finn:/Company

5314 16T AVENUE SUITE 139

Address

BROOKLYN, NY 11204

Ciew/Sute and Zip Code

salesfdfileacom.com
I-mail address: (1o be used for future annual report notification)

For further inthrmation concerning tis matter, please call:

Fad
- [ prewe |
l.eah 7IR _ S78-3811 ~3
at( ) K
Name af Person Area Code Davume Felephone Numbert =
- : -
w
Enclosed is a check tor the following amount:
J= vl
3125.0(1 Fiting Fee DSI 0.00 Filing Fee & S135.00 Filing bFee & S160.00 Fiting Foe, * )
Certificate of Status Centified Copy Cenificatc of Status & 79 T
(additional copy is enclosad) Certiied Copy + 7 €N

Gaclditional copy is enclosed ¥

MaitingA ddress StreetAddress

WNew Filing Seetion New Filing Section

I nvision of Corporations ivision of Corporations

P.O. Box 0327 Clition Buiiding

Tallahassee, FI. 32314 2661 Pxecutive Center Cirele
Tallahassee, F1L 32201

Tax Reference 122000001383 3



From; Mark Fux

To: '185061765583 Page: Aot d 2022-01-03 17:16:54 GMT 17187953036

Fax Reference H22000001383 3
ARTICLESOF ORGANZATIONFORFLORIDA LINMITED LIABILITYCOMPANY

ARTICLE I - Name:
The name ol the Limited Liabitity Company is:

SECOV ENTERPRISESLLC
(Must contain the words “Limited Liability Company, “L.L.C.7" or "LLC.™)

ARTHCLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

1360 SAWGRASS CORPORATE PEKWY 1360 SAWGRASS CORPORATE PKWY
4TI FLOOR 4TH FLOOR
SUNRISE. FL 33323 SUNRISE, FL 33323

Principal Office Address:

ARTICLE 1l - Registered Agent, Registered Office, & Repistered Ageni®s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual o

anather business entity with an active Florida registration.)

The name and the Flerida strect address of the repistered agent ary:

BUSINESS FILINGS INCORPORATLED
MName

1200 SOUTI PINE ISLAND ROAD
Florida street address (1.0, Box XOT acceptable)

33324
Zip

FL
State

PLANTATION
Cry
Havingboen namiedus registered agent and 1o acceptservice of process for the above sterted fimired Habilitvcompenme ai the
€ ¥ g (2 f A {201

place designated in this certificate, Theroby aceept the appoinimienius regisicred agent and ugree 1o act in this capucity. f
jurther agree to comphewith the provivions of all sktwies relating 1o the proper and complete performce of wv duties. wred |

am fumiiliar with and accept the obligations of myv positionasregistercd agentas providedfor in Chapter 605, F.5..

!5/ Brenna Lutter
Registered Agent’s Signature (REQUIRED)

(CONTINUED}
~a

e h
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ARTICLELY-

The name and address of each person authorized to manage and control the Limited Liability Company.

Name
"AMBR" = Authorized Mamber
"MUOR" = Manager
MGR

LENITTTR
17493 NE 13TH AVENLUE
N MIAMI BEACLL L 33162

{Use attachment i neevssary)

ARTICLE V: Litective date, it other than the date of filing:

AOPTIONAL)
(If an effective date is listed, the date must be specific and cannotbe more than five business days prier to or 90 days after
the dute of filing,)

Note: 1 the date inserted in this block does not meet the applicable statutory (iling requirements, this date will not be histed as
the document's effective dute on the NDepattmient of State’s 1ecords.

ARTICLEVI: Other provisions, ifany.

REQUIRED STGNATURE:

/s/ SHNEUER BERGER

Signature of u member or an authorized representative of a member.
This document is executed in accordanee with seetion 6050203 (1) (b), Flonida Statwes,

F o aware tat any fitlse imformation submiticd in w docusment 1o the Department of State
constitutes a third degree felony as provided for ins 8171535 F.5,

>
SIINEUR BERGER =
Typed ar printed name of signee 'r"""
- 5
Filing Fecss . gt
SE25.00 Filing Fee for Articles of QOrganization and Designation of Registered Agent 1 (.‘o !
5 3000 Certified Copy (Optional) R
8§ 5.0 Certificute of Status (Optional) = v
L Lo
-
Lo
-
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