artment of State

Jun 22=2027 B509PM Tomes & VYadillo 3@@@ ; Iagg % q
f)/ rida Dep

[y

Division of Corporations
Elcctronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottomn of all pages of the document,

(((H22000215887 3)))

A AT AR

H22000215887 34802
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations

Fax Number : (B58)617-6381

From:
Account Name : SANCHEZ VADILLO LLP

Account Number : 126158886838
Phone : (385)485-97@8
Fax Number : {B13)492-8840

THY Y

T o]
=

**Enter the email address for this business entity to be used for future <"

ey

annual report mailings. Enter only one email address please, ** T

——

h2 8 WY 22 NOT 3200

Email Address:

FLORIDA LIMITED LIABILITY CO.

N

N ;5:;:."

= I8t $449 Covington LLC

& i [Centificate of Status o

& [Centified Copy 1 0 |
:_"7_%—; [Page Count I 03 jl

' d Char .0 ,

% lgstlmatc ge¢ _IL $125.00

Electronic Filing Menu Corporate Filing Menu Help

y =N}
J’j“ !



Jun 2272022 05:00PM Tomes & Vadille 3054360191

page 2

H-220002 | 8T 3
ARTICLES OF ORGANIZATION FOR FLORIDA [ IMITED LEARILITY €X WPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

5449 COVINGTON LLC

(Must contain the words “Liwited Ligbility Company, “L.L.C..," or “LLC."™M
ARTICLE II - Address:

The mailing address and strect edcress of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1190 NW 159 DRIVE 1150 NW 159 DRIVE
MIAMI GARDENS, FL 33169

MIAMI GARDENS FL 33169

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anather busincss eatity with an active Florida registration. )
The name and the Florida street address of the registered agent are:

MANUEL J. VADILLO, ESQ.

Name

11402 NW 41ST STREET, SUITE 202

o7
Florida street address (P.O. Box NOT acceptable) &
DORAL FL

nz B W 22 N 1802

33178

City Stete Zip
Having been named as registered agent and to accep

place designated in this certificate, { hereby accept th

tservice of process for the above stated limited liability company ot the
further agree to comply viith the provisio

e appointient as registeredagent and agree to act in this capacity. |
ns of all garutes relating fb the proper &

am familiar with and accep: the obligations of my wi Afag, Q‘;

Inplete performance of my duties, and |
ded for in Chapter 605, F.5.,

—piy
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ARTICLEIY-

The name and address of each person autharized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR”" = Manager
MGR

COCCHIOLA, TONY
1190 NW |59 DRIVE
MIAMI GARDENS, FL 33169

MGR COCCHIOLA, MICHEL A
11690 NW 139 DRIVE
MIAMI GARDENS, F. 33169
MGR

COCCHIOLA CLAUDIO
1190 NW 159 DRIVE
MIAMI GARDENS, FL 33169

-y

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

gw <2 NOr 2200

. (OPTIONAL) ==
(If an effective date is listed, the date must be specific and cannot be more than five busin
the date of filing.)

I

ess days prior to or 90°days sfter

Notg; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VT: Othe: provisiors, if any.

REOQUIRED SIGNATURE:

Signature of 2 member or an avthorized representative af a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am eware that any false information submitted in & document 1o the Desartment of State
constitutes a third degree felony as provided for ins.817.155, F.S.

JONY COCCHIOEA

Typed or printed name of signee

Kiling Feexl
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certifled Copy (Optional)

$  5.00 Cerificate of Status (Optional)



