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(850) 245-6051.

COVER LETTER
TO:  Registration Section
Division of Corporations

SURBJECT: JUdd Ventures LLC

Name of Lirnited Liability Company

The enclosed Articles of Organization and fee(s) ave submitted for filing,

Please return all corvespondence concerning this matter to the following;

Elizabeth A. Cooper

502 568-0237 g
Nmne of Person

Area Code & Daytime Telephone Number

Name of Person
Frost Brown Todd LLC
irm/Company
400 W Market Street, 32nd Floor
Address arh -~
pa E¥e =
. ' o
Louisville, KY 40202-3363 2 =0
City/State and Zip Code :{:-?; c_‘: —
ecooper@fbtlaw.com 02 o i“
E-mail address: (to be used for future annual repor! notHfication) r.,l (;“;, ;;; %‘M\‘i
For further information concerning this matter, please call: ‘5: iﬂ_" v. !
] =
Elizabeth A. Cooper ~

Enclosed is a check for the following amount;
W$125.00 Filing Fee  T$130.00 Filing Feo &  W$155.00 Filing Fee & O $160.00 Filing Fee,
Certificate of Status Certified Copy

Contificate of Status &
(ndditional copy Is enclosed) Certified Copy
(additlonal copy s enclosed)

Mailing Address

Street/Courier Address
Reglstration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314

2661 Exceutive Center Circle
Talighassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Judd Ventures LLC

(Must end with the words “Limited Llablfity Company, *L.I.C.," or “LLC.")

ARTICLE Ii - Address:
‘The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: . Mailing Address:
6821 Harbour Clrcle sama

Cape Coral, Ft. 33914

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannof serve ns Itg own Reglstered Agent. You must designate an individuat or another
husiness entity with an active Florida rogistration,)

The name and the Florida street address of the registered agent arc:

Capltol Corporate Services, Inc.
Name

165 Office Plaza Drlve, Sulle A
Ilorida street address (P.O. Box NOT acceptable)

Tallahassee, FL 32301 .
City, State, and Zip

Having been named as registered agent und to accept service of process for the above stated limited
Habllity company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree fo act in this capacliy. 1 further agree to comply with the provisions of
all siatutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for In Chapter 608, I7.S..

Registered Apent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V. Manager(s) or Managlng Member(s):
‘The name and address of each Manager or Managing Member i3 as follows:

Title: Name uned Address;
"MGR" = Manoger

"MGRM" = Managing Member
Manager Brian Judd

6821 Horkour Clrole
Oapa Corai, FL 33014

(Use attackmerit if uecossury)

ARTICLE V: Effective date, If other than the date of filing: . (OPTIONAL)

(If an effective date i ligled, the dute must be spocific and cannot be more thon five business days

prior to or 90 days after the dute of Hling,)

REQUIRED SIGNATURR:

o 00

Siwnuturs of 4 member or{gh authorized roprosoutative of o member.,

(1 necordonce with aection 693 ADB{3). Floridu Siatules. the exccution of (his document
congtitutes an afflpmation under the penalilos of rcrjuuy that the facts stated hergn wry iwoe.
Lam aivare thal oy fotss information snbmltied In & document to the Departmnent of Stule
constituled o third degree folony oy provided for in 8817153, 1.5.)
Briva Judd, Manager
Typed or printed neme of signec

1iline Keoss

$123 £0 Fillnyg Fee for Artieles of Organization and Designaiion
uof Regivtered Agent

$ 3000 Cortificd Copy (Optlunnl)

§ 5.00 Certiflcate of Stutuy (Optional}
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