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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDR LIABILITY COMPANY

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

Covalie &Dcﬂ/:‘gue% LLC

(Must comain the words “Limited Liability Company, *L.L.C.." or “LLLC.™

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
- 1
(S'ééB Caloos« g géeefc e Nt
MAljer s, FC 70 oS

ARTICLE 11 - Registered Apgent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anothier husiness entity with an active Florida registration.)

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

COVa(if’. < ﬂo cﬂ/f,% e

Nume

/S0 3 Calvosa Creel<

Florida street address (PO, Box NOT acceptable)

e t1)er < ¢ 3370 %

City State Zip

Having been named ox registered agent and o accept service of process for the above suned limited labilio: company at the
place designated in this certificate, I hereby aceept the appointment as registered agent and agree lo act in this capaciy. |
Jurther agree to comply with the provisions of ell stututes relating to the proper and complew performance of my dutios, and |

am jumiliar with and aceept the obligations of my position as registered agenpus provided for in Chapter 605, F.5.,

RegisteredAgent's Signature (REQUIRED)
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(CONTINUED)
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: C_OJ/'C( ([l €_ ‘{ZO dﬂfl‘ e €2 L.C/O/_;

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor filing,
Please return all correspondence concerning this matter to the following:

[ ’OVQ(IIC‘ Ro cﬂ/ijugz_

Name of Person

Firm/Company

/5@@3 CQ(OOSC{ CV@@{":CJ(V’

Address

F’% /(/]V)e«/j —=( $370&

C u)ﬁ‘mlc 'md Zip Code
(,OVQ[ esrodr gUEZ C@Cwma./ (o7

F-mail address: (1o be used for fiture annual report nnu!:mimn)

For turther information concerning this matter, please call:

Covelie [T 756, 9974625

Name of Persen Arca Caode

Braytime ‘Telephone Number

linclosed is a cheek for the following mimount:

MU Filing Fee IS 130.00 Filing Fee &

Z13155.00 Filing Fee & T$160.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
{udditional copy is enclosed) Certified Copy

(additional copy 1s enclosed)

A
€

Mailing Address Street Address o
New Filing Section New Filing Section Division
Division of Corparations The Centre of Tallahassee -
P.O. Box 6327 24135 N. Momoe Street., Suite 810
Tallahassee, FIL 32314 Tallahassee, FLL 32303

)



ARTICLE IV-
The name and address ol cach person authorized to manage and control the Limited Liability Campany:

rlv- l - ':IIIHJE !nd jud:gr:-
"AMBR” = Authorized Member

"MOR” = Manager

uA & 12 Cevalie S Ieoaﬂ/ﬁo;uc%
/35¢C 32 Caloose Crialc Ci—

_ _Z':Mga:; g 35708
w1 G e Tha Evitrust Grouyy Tone, FBO

Corglie S _Rodriauez! 7 ;7,%3@27‘0
_/l5Ge3 qggsigaefé: i 7t

FT brges's, = 22508

D

ARTICLE V: Effective date. it other than the date of tiling: AOPTIONAL)
(If an effective date is 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: 1f ihe date inserted in this hlock does not meet the applicable stawutory [Hing requirements, this date will not be listed as

the Jocument’s clfective date on the Deparument of State’s records.

ARTICLE V1: Other provisions. if any.

s
REQUIRED SIGNATURE: / //-’
/@ A
Signature MW} O@wrized :'eprescmutive of a member.
This document is cxetutfd in accordance with scetion 605.0203 { 1) (b), Florida Statutes.
[ am aware that any [alse information submitted in a document to the Department of State
constitutes a third degree felony as provided forin s 817,135, F.S.

OR/UIE Kong ievEL

Typed or printed name of signee E

Filing Fecs: <

$125.00 Filing Fee for Articles of QOrganization and Designation of Registered Agent ro

S 30.00 Certified Copy (Optional) -
$  5.00 Certificate of Status (Optional) T
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