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TRANSMITTAL LETTER

T Registration Section
Division of Corporations

SUBJECT: John Beaulieu LLC

{(Name of Limited Liability Company)

The enclosed Articles of Organization and fce(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

John Beaulieu

(Name of Persom)

John Beaulieu LLC

(Firm/C ompany)

857 Lyns Dr

{Addlregs)

Longwood, Florida 32750

(City/State and Zip Cade)

For further infonmation conceerning this matier, please call:

John Beaulieu ar (321 ) _228-3774
{Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 L. Gaines Sirect P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee., Florida 32314
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ARTICLESQOFORGANIZATION
FOR
FLORIDA LM ITED LIABILITY COM PANY

ARTIELE I-Name:
The nam e of the L in jted Lisbility Cam pany is:

John Beaulieu LLC

ARTICLE JI-Address:
Them ailing address and stmetaddiess of the principal office of the L in ited L iability Cam pany is:

PrinckalO ffice Address: M ailing A ddress:

857 Lyns Dr 857 Lyns Dr

Longwood, Florida 32750 Longwood, Florida 32750

ARTICLE IIT -R egistered A gent, Registered O ffice, & Registered A gent!s Signature:
The nam e and the Florida stieet addess of the meaistered agentane:

John Beaulieu
Name

857 Lyns Dr
Florida streetaddress PO .Box RO T acceptable)

Longwood FLORMA 32750
City,State,and 2 ip

=
H aving been named as registered agentand o accept service ofprocess Br the above stated in ied J@ﬂ%w
acm pany atthe place desimated in this certifimte, Themsby aa:q:t&ea;ponmamasmgmmdag@x@

agree t actin this capacity. If:rtheragreetocnnp.’ywﬁh&mpmvsonsofa]lslah:tesre]atngto&npmpeq%-r
and com pite perfim ance ofm y duties, and Tam £m flarw ith and acosptthe coligations offmy positih asn 2
mgistered agentas provided HHr i Chapter 608, Forida Statutes. = D[2

Ser

(V) g

¥

(jbvéiwx ‘Zzéxuzﬁ,éltzxt & %7

Registered A gent’s 5ignatine "
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ARTEKLE IV-M anager(s) orM anagngM em ber{s}:
The nan e and addmess of each M anagerorM anaging M em ber is as follow s:

T itle:

Nam e and Address:
™ GR"=M anager
"™ GRM "=M anagihg M ember
MGR John Beaulieu
857 Lyns Dr

Longwood, Florida 32750

{U == attachm ent if necessary)

NOTE: An addionalarticlem ustbe added ifan effective date is requested.

REQUIRED SIGNATURE:

RIS

Signature of gyﬁ em ber or an authorized representative ofa m em ber.

o
Q —
<
{In acconlance w ith section 6008 408 (3), Florida States, the execution '; a?ﬁ
of this docum ent constifutes an affim ation under the penalties of perjury o S
that the facts stated herein are tme.) = =Zrr
I g
John Beaulieu = oI
T yped orprmted nam e of signee T Dt
= Z
=~
L =3z
Filing Fees: o
$100.00 Filing Fee for A rtcles 0£ 0 rganization @ =

$ 2500 Designation ofR egistered A gent
$ 30.00 C ertified C opy (0 ptonal)
$ 5.00C ertificate of Statas 0 ptonal)
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