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COVER LETTER
TO: New Filing Seetion
Division of Corporations

J -

SUBJECT: Couor Ydw SQC“L{ /ﬁ_, s

“Nume of Limited Liakitity {ompany

The enclosed Articles of OQrganization and feefsyare submitted for filing

Please return all correspondence coneeraing tis matter to the fullowing

’m (LD Ia“@,\

Nawwe of Person

Cawu— IVou .So-'p‘(’[_:{

Fiom/Company

20 Brave Dr

Address

C(Cswg(ou,pu_-\LL, FL« 39327
CitvState and Zip Cade

Cder Ve mcl-lbq €@ yreil.com

E-manl address: {to beMised (o fuure annual report notification)

For further information concerning this matter, please eall:

—70//‘/:11 {/\) :xﬂ-(wq at [_8_5_ o

Name of Person

| 289- 2208

Davtime Telephone Number

Area Code

Enclosed is & check for the folowing amount:
CIS125.06 Filing Fee LETI0.00 Filing Fee &

1S133.00 Filing Fee &
Certilicate of Satus

TIS 160,00 Filing Fee,
Certified Copy

Certificate of Stains &
tadditional copy is enclosed) Cenified Copy

fadditional copy is enclosed)

Mailing Addruess Street Address

New Filing Section Division

The Centre of Tallahassee

2313 N Monroe Street, Suite 814)
Tallahassee, FL 32303

New Filing Section
Division of Corporativns
P.O. Box 6327
Tallabassee, FIL 325314



ARTICLES OF ORGANIZATION FOR FLORIDA LINUTED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limuted Liabilny Company s

Covu Yoo SOQ'HA

(Must contain the €ords “Limited i_i:lbilit?"’Cnmp:m'\'. AL or tLLCT

ARTICLE I - Address:
The mailing address and sireet address of the principal office of the Limited Liabiliiy Company is:
Muiling Address:

Principal Otfice Address:
.SC‘A-L

20 Brave Dr
Ceawbdville, £ 32321

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannoi serve as 11x own Registered Agent, You must designate an individual or

another busimess entity with an active Florida registration,)

The nume and the Flerida street address of the registered sgent are:
- e
[EAN
C. A7 (_/\_) \/\&\.*/\
V) Name

/(/ /5-’\:{;.-_2_ D.‘h_
Florida sireet address (PO, Box NO'| acceptable)
L L2377

ip

.

e ¢
Cre Aok ule
AR, S S
City Slate
Having been named as vegisiered ageni and 1o aceept semvice af process for the above staied limited labilin: compame at e
place designated in this certticate, D herehy acoept the appoiniment as vegistered agent and agree o actin ihis capacine, |

Juriher agree to comply with the provisions of all sigiwaes refuting w the propee and complete performance of mv duties, and
am familigr with and aceept the obligusions of my position us registered agent as provided for in Chupier 603, F.5..

S~

Regiservd-Aeont T Signature IREQUIRED

(CONTINUEDD

!



ARTICLE V-
The name and address of exch person autherized to manage and control the Limited Liability Company:

I”l' \'.””E .“]II 1 “”[ ay:
"AMBR” = Authorized Member

"MGRY = NManager

e C LA /I/Aom'ﬁ
TRABS38 Cedow M KA

Ardmona , AL
’ 35739

tUse attachment if necessary

ARTICLE V: Eftective date. i1 other than the dute of tiling: _8 _;7_8 _QOQD COPTIONALY

(Ifan effective date is listed. the date must be specific and candot be nore than five husiness days prior to or 90 davs alter
the date of filing.)

Note: 11 the date inserted i this block does not meet the applicable staiutory filing requirements, 1his date will not be isted as
the document’s effective date on the Depariment of State s reconds,

ARTICLE VE: Other provisions. if any.

BEOUIRED SIGNATURE:

Signature of a member or an autharized representative of 3 member.,
This document is exceuted in accordanee with section: 602 0203 (1) (b). Florida Statutes.
[ am aware that any false intormation submitted it 2 document t the Departmens of Staie
constitutes o third degree Telony as provided for in s 817,135 F.8,

,’7'5:0/‘4_’ (/:) :n-.\a,q N

Typed or printed name of signee

y A o5
' Feey: NG PN
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent Lol §
S 30,00 Certified Copy (Optional) ML IR 77
S 500 Certificate of Status (Optional) - £ < /Q‘
_‘_{-ﬁ_‘;‘ :;.C‘J ‘77
::':“:". P ™=



