| L;Ll 000233221

(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pokur [ war [] mai

(Business Entity Name)

(Document Number}

Cenified Copies Certificates of Status

Special Instructions to Fiting Officer:

Office Use Only

WSO

300388550183

=
N Ny
cie §
=5
i‘_*f-r,. 2:5 m
&
é’,/) Ty -~ m
o0 NO
:;{» N
g T
~2L ip e
Srx o
sg.‘.r’ :-:- ! n
bﬁ‘g -~
<
3 |
i S
= :
CEOE T
.
R L o
>~
wo v [T
M= =
"t
| -t D
[t -




;s —

D

Sunshine State Corporate Compliance Company
3458 Lakeshore Drve Tallakassee, Florida 32372

(850) 656-4724
paTE 05/27/2022

** ALK IN**

enNTITY NAME_COVELLI CABINETS, LLC

DOCUMENT NUMBER
YPLEASE FILE THE ATTACHED AND RETURA ™
P C’e}odto
XXXXXXX Cortifid Crpy
Certifieate of Statas

“SDLEASE OBTAN THE FOUOWING FOR THE ABOVE ENTITY™

Cerisfied Capy of Arte & Ancaduente

Certified Cipy of Ante & Amendinents Complete Fite {tacteding Aexaal Keports)
Certiffcate of Statas

Certifficate of Statas Keftestinp:

“UPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION.
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED §_155.00 ACCOUN’!‘#I?_OHOOOOIOS/ éA
United Corporate //

Services, Inc. ) ﬂ’/

Hloase cal? Tina at the above namber fﬂ/‘ ary (£8aeS OF CONCEFAS. Thank f9a 50 maj 2




COVER LETTER

TO: New Filing Section

Division of Corporations

Covelli Cabinets, LILC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submited for {iling.

Please return all correspondence concerning this matter 1o the fullowing:

Amy Allen

Unied Corporate Service, g,

Name of Person

100 Siate Street. Suite R00

Firm/Company

Albanv, NY 12207

Address

City/Ste ancd Zap Code

chrisc@imikevitte.com

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

ato{

Name of Person

Enclosed is a cheek tor the following amount:
OS125.00 Filing Fe C5130.00 Filing Fee &
Ceniificate of Status

Mailing Address

New Filing Section
[ivision ol Corporalions
P.O. Box 6327
Tallahassce, FLL 32314

Arca Code

Davtime Telephone Number

%S §55.00 Filing Fee &
Cenified Copy
fadditivnal copy is enclosed)

CIS1e0.00 Filing Fee,
Cerntifivate of Status &
Certified Copy

(additional copy 1s enclosed)

Street Address

New Filing Section Division

The Centre of Tulluhassee

2413 N, Monroe Street. Sute 810
Tullahassce, F1. 32303



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

. = g 4
¥
ARTICLE L - Name: . v &1- E D
The name of the Limited Liability Company is:
WIZTHAY 27 PH 4: 34

Covelli Cabinets, LLC NN ALY OF STATE
(Must contain the words “Limited Liabitity Company, "L.L.C.." or "LLCT) TALL AHA Cgi‘f’-" }THL }
i Sy S
ARTICLE I - Address:
The mailing address and strect address of the principal oftice of the Limited Liability Company is:
Principal Office Address: Mailing Address:
2137 Jand C Bivd. 2137 Jand C Blvd,
Naples, Fi. 34109 Naples, FL 34109

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 Florida registration.)

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

Chris Covelh

Nuame

2137 Jand C Blvd,
Florida street address (£.0. Box NOT aceeplable)

Nuples L REFI

City State Zip

Having heen named as registered agent and 1o accept service of procesy for the above stated limited iabilin: company at the
place designated in this certificate. | hereby accept the appoinmment ay registered agent und agree o act in this capacine. |
Surther agree i comphewith the provisions of all statutes refating to the proper and complete pecforaance of my dutivs, and |
an familiar with and accept the abligations of my position as regisiered agent as provided for in Chapter 605, F.5..

f/Chris Covelli
Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

Litle;
“AMBR" =

The nume and address of cach person authorized w manage and control the Limited Liability Company
"WMGR" =

Authorized Member
Manager

MGR

Chris Covelli
2137 Jand C Bivd.
Maples, FIL 34109
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ARTICLE V1 Effective date, ifother than the date of tiling: AOPTIONAL) G
(If an effective date is listed. the date must be specific and cannot be mare than five business days pri»ntg‘;nr ‘)g’dn_\'s after
the date of filing.)

- F
X . . . . - . . (RN .
Note: [fthe date inserted in this block dues not meet the applicable sttutory filing requirements, this date will not be listed as
the document’s cifective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any,

REOUIRED SIGNATURE:

[s/Chris Cavelli

Signature of a member or an authorized representative of a member.
This document is executed inaccordance with section 6050203 (1) (b). Florkda Statutes
1 am aware that any false information submitted in a dociment 1o the Departiment of Stale
constitutes a third degree felony as provided for in s 8F7.155, .5

Chris Covellt

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 0.0 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)



