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COVER LETTER

TO: New Filing Section
Division of Corporations

GotUCovered LLC
SUBJECT:

Name of Limited Liability Conpany

The enclosed Artickes of Organization and feegs) are submitted for filing,
Please retrnall correspondence concerning this matter w the following:

Derik Fay

Namw of Person

GotUCovered LLLC

Finv/Company

2816 del prado blvd s unit 1,

Address

vape coral, FLL 33904

CuyState and Zip Code

otherdoestorus@pmail.com

E-muail address: (1o be used for future annual repurt noiification)
For further information concerning this matter, please call:
Lura Barua SEN 650-373X

ai |l )
Name of Person Arca Code Daytine Telephone Number

Enclosed 1 a check for the foliowing amount:

E3$125.00 Filing Fee T35 130.00 Filing Fee & O$155.00 Filing Fee & CSt1o0. Filing Fee.
Cernificate of Status Certtfied Cupy Certificate of Status &
{additional copy s enclosed) Certified Copy

tadditional copy 15 mclosed)

Mailing Address Street Address

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

PO, Box 6127 2418 N. Monroe Street, Suite K10

Tallahassee. FLL 32314 Tulluhassee, FL 32303



FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
TALLAHASSEE. FL 32309
(850) 524-5437

(850) 524-6243

Pleasc use funds from account: 120210000160 Amount: paid 125.00

Authorization Signature At ca

GOTUCOVERED _ LLC

Business Name

____ Photocopy
Certified Copy (s)
Certificate of Status

NEW FILINGS

___ FOR Protit
____Not for Profit
__X_ Limited Liabihity
___ [Domestication
___Other

___ CORP

LLLP

OTHER FILINGS

____Annual Report

___Fictitious Name

_ ARTICLES OF CORRECTION
__ APOSTIL ()

Country

EXAMINER’S INITIALS:

Document #

AMMENDMENTS

___Amendment
___ Resignation of R.A. or Otficer/Director
___ Change of Registercd Apgent
____Revocation of Dissolution
___ Merger
__ Conversion
___Articles of Conversion
Resignation

REGISTRATION/QUALIFICATIONS

___ Foreign filing
[.imited Partnership

__ Reinstatement

Other



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARLITY COMPANY

ARTICLE] - Name:
The name of the Linnted Liabaility Company is;

GolUCovered LLC
 Must contain the words ~Lindted Liabihiy Company, “L.L.C."or "LLC™)

ARTICLE H - Address:

The mailing address and street address of the principaloffice of the Limited Liability Company 15,
Mailing Address:

2816 del prado bivd » unit |,

2816 del prado blvd s unit |,
cape coral, FL. 33904 cape coral, FL, 33904

Principal Office Address:

ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent’s Signature:
{ The Limnted Liabilty Company cannot serve a5 iis own Registered Ageni. You must designute wnindividual or

another business entity with an active Florida registration )

The name and the Flonda sireet address of the regstered agent are:

Legaey RA Group Inc
Nume

2330 Clare DR
Florida street address (P.O. Box NOT accepiable)

Tallahassee Flonda
City State Lip

Huving been named as registerod agemt and to aeeept service of process for the above stated haeed habelny compane at the
& i L I i . . .
place designated in this cortificate, Fhereby aecepl the appompnent as registered agent and agree to act o ths capaein,

rirther agree (o comphe with the provisions of ol statates refating 1o the proper and compleie pertormance of my duties, and 1

am tamibiar with and aecept dhe obliganons of my posttion as registered agent as provided jor in Cluapter 805 F2S.

Rewistered Agent’s Senuture tREQUIRED) T~ Zen
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ARTICLE1V-
The name and address of each persan awthorized to manage and control the Limited Liability Company:

Name and Address:

Tils:
"AMBR™ = Authonzed Member

"MGR™ = Manager
MGR JF Manapement, LLC
3761 Bay Creek Dn
Bonix Springs, FL, 34134

Infinite Solutions Magement. LLC

MGR
2816 del prado bhd s unit !
Cape Coral, FL. 33904

{Use attachment if necessary)
JAOPTIONAL)

ARTICLE V: Eflective date, ifother than the date of filing:
(If an effective date i listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: If the date inserted in this block does not meet the apphicable statory filng requirements, this date will not be histed as

the document’s effective dute on the Department of State’s records

ARTICLE VI: Other provistons. 1l uny.

REQUIRED SIGNATURE:
ULhk pdl,l

Signature of 9 member or an authorized representative of a member.

This document is executed tn accordance with section 6050203 1) {by, Flonda Stautes.
-

1 amaware that any false information submitred in a document to the Department of State

constitates a thied degree felony as provided for in s 817,135, F.8

Derik Fay
Typed or panted name of siynee

125.00 Filing Fee for Articles of Organization and Designation of Regisiered Agent
30.00 Certified Copy (Optional)

)
3
$ 500 Certilicate of Status (Optional)
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