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COVER LETTER
TO: New Filing Scction

Division of Corporations

suBgecT: Do, As_Covaer LG

Name of Limited Liahility Company

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

Please return all correspondence concerning this matter 10 the following:

Dot (CoMWaar e

Name of Person

Devos AvA _Covae

Firm/Company

Q730 RE - v edseece Agy

Address

Ligvinowese Yoy Bl 2y
|\ City/State and Zip Code

AecoNnAY eSS B Gaani L (oA
I-mail addrcss:(ao be used for future annual report notification)

For {further intormation concerning this matter. please call;

ey CUS;[}dQS: al ( avY "1 e\l

Name ot Person Arca Code Daytime Telephone Number

nclosed is o check tor the following amount;

CI$125.00 Filing Fee CIS130.00 Viling Fee & ($155.00 Filing Fee & B$160.00 Filing Feo.
Certificate of Status Centitied Copy Certiticate of Status &
(additional copy is enclosed) Certiticd Copy

(additional copy is enclosed)

Mailing Address Street Address

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

P.03. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassce, 1. 32314 Tallahassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Ve Avd Covaex  LLC

{(Must contain the words "Limited Liability Company, "L1L.C.7 or "LLCT)

ARTICLE I1 - Address:
The mailing address and sireet address o the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Addroess:
Ay AC AN\ TENace  AQY WA BN RE Qe TN
‘ A ; N b AL WL Ll aouged oy
T e AT

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
('The Limited Liability Company cunnot 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 o the registered agent are:

Valeyr. e L Oowvrnes

Name

A0G1 NE YIth S €

Florida sireet address (1.0, Box NOT acceptabic)

Fort Caanderclale ©C 3330%

Citv State Zip

Having been named as registered agent and to accept service of process for the above stated limited liabifite company ar the
place designated in this certificate, | hereby accept the appointment as registered ageni and agree to act in this capaciny:. [
further agree o comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and |

am fumilior with and accept the obligations c)f my pgsition as registered agent as provided for in Chapter 603, 1.5,

ol (e

[{Lgmrcd Agent’s %lgnalurc {REQUIRED)

{(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

'I“IIIII. E‘lml‘ .lnlj a[’[lri‘...
"AMBR" = Authorized Member

"MGR" = Manager
et IRV O es V&
U leyNai @ AQA N LN inoiamse RO
ey AN Y v

(Usce attachment il necessary)

ARTICLF. V: Ellective date. if other than the date of filing: Yo - YA - 03N (OPTIONAL)

(If an cffective date is histed, the date must be specific and cannobbe more than five business days prior to or 90 days after
the date of filing.)

Note: Hthe dute inserted in this block does not mecet the applicable statutory filing requirements. this date will not be fisted as
the document’s eftective date on the Departinent of Siate’s records.

ARTICLEFE V1: Other provisions, it any.

KREQUIRED SIGNATURE:
o

= -

Signature of 3 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statuies.
Lam aware that any false information submitied in a docament w the Department of Stane
constitetes o third degree felony as provided tor in s. 817155, I°.5,

Yenovan  Colwndnes,
Typed ur printed name ol signee

Filiny Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)

$  5.00 Certificate of Status {Optional)



