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ARTICLES OF ORCANIZATION FOR FLORIDA LIMTTED LIABH I TY CONMPANY

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

Cozv Hearts Enterprise, LLC
{ Must conuan the words “Limited Liability Company, “L.L.C.7 or *LLC)
ARTICLE I - Address:
The naiting address and street address of she principal office of the Limited Lisbility Company is:
Muiling Address:
1916 6 51 5W

2926 6 St SW
Lchigh Acres. FLL 33976 Lehigh Acres, FIL 33976

Principal Office Address:

ARTICLE ] - Registered Agent. Registered Office. & Repistered Agent’s Signature:
{The Limited Liability Company cennol serve as ils own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida sireet address of the vegistered agent are:

B. Shereen Allv

Name

2926 £ St SW
Florida strect addiess (2.0, Box XQT accepiable)

Lehigh Acres L R
City State Zip

Having been named as regisiored agent and 1o uccept service of process far the above stated limited hahilite company ar the

pluce designated in this certificate, [ hereby accept the appoiniment s registered agent and agree 1o aci in this capacity. |

Surdher agree to compl with the provisions of all staautes refating o the proper and complete performance of my duties, end |

am familiarwith and accept the obligntions af my position as registered agen us provided for in Chapier 603, F.5.,

tlm-_li'iud by

fr et
-

\hmmm“ﬁ‘géiswrcd Agent’s Signature (REQGUIRED)

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

Title; Name and Addres
"AMUBR" = Authorized Member
"MGR" = Manager

AMBR B3, Shereen Ally
29260 SLSW

L.chigh Acres, IFL 33976

(Use attachment if necessary)
SAOPTHONAD

ARTICLE V: Effective date. it other than the daie of filing:
(Il an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 davs after
the date of filing.)

Note: [fthe date inserted in this biock doues not meet the applicable statutory filing requiremenis, this date will not be listed as

the document's eflective date on the Depariment of State's records.

ARTICLE VI: Qther provisions. il any.

REOQUIRED SIGNATHRE:
~Dne S grad by

Sl L
L,

5. S COSITEGATE £ N " -
Signature of 3 member or an puthorized representitive of a member,
This document is exceuted in accordance with section 605.0202 1 1) (b). Florida Siatutes,

i am aware that any {false information submitted i a document to the Department of State
constitutes a third degree felony as provided for in s.317. 135 F.S.

B. Shereen Ally

Typued or printed name of signee

Filine Fees;

S125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent

8 30,00 Certificd Copy (Optional)
S 5.00 Certificate of Status {(Optional)
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