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FLORIDA DEPARTMENT OF STATE
Division of Corporations

HAHN LOESER & PARKS

4

SUBJECT: BOUCHARD, LLC
REF: W13000047641

We recelved your electronically transmitted document, However, the
dooument has not been filed. FPlease make the following corrections and

refax the complete document, including the electronis filing cover sheet.

The nama designated in your dooument 18 distinguishabkle on our records.
However, the name is similar to a name already on file with thie cffice,
the use of this name may result in future complications. The

Therefore,
BOUCARD & CO., INC, dosument number

name of the ewxisting entity is
P13000048163.

You may 1.) resubmit the document under the current name; or 2.) choose to
file under ancther name. If you c¢choose te file under another name, please

make the appropriate corraction throughout the document(s).

Please return your document, along with a copy of thie letter, within &0
days or your filing will be ocensidered abandoned.

If you have any queations concerning the filing of your document, please

call (850) 245-6051.
FAX Aud. #: H13000188697

Neysa Culligan
Raguligory Specialist II Letter Number: T713A00020331
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ARTICLES OF ORGANIZATION

BOUCHARD, LLC

AR El
NAME

The name of this Limited Liability Company is Bouchard, LLC (the "Companmy").

ARTICLE II
DURATION
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The period of duration for the Company is perpetual.
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ARTICLE III
ADDRESS
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The mailing address and street address of the principal office of the Company is:

14910 Laguna Drive
Fort Myers, Florida 33908

ARTICLE IV
REGISTEREDR OFFICE AND AGENT

The initial registered office of this Company shall be Jack H. Eisenga, CPA, 4489 Varsity
Lake Drive, Lehigh Acres, Florida 33971, and its initial registered agent at such office shall be
Jack H. Eisenga, CPA.

ARTICLE V
MANAGEMENT

The Company is to be a Manager-Managed company and the name and address of the
elected Manager who shall serve as Manager until the first annual meeting or until his successor
is chosen is as follows:

Sylvie Acovski

14910 Laguna Drive

Fort Myers, Florida 33908
Dated effective as of August 26, 2013,

Juﬂ{ZD. Bendeck
Autho

rized Representative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

The name of the Company is Bouchard, LLC

The name and address of the registered agent and office is

Jack H. Eisenga, CPA
4489 Varsity Lake Drive
Lehigh Acres, Florida 33971

Having been named as registered agent and to accept service of process for the above-
stated limited liability company ar the place designated in this certificate, I hereby accept the

appointment as registered agent and agree to act in this capacity, [ further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and [
am familiar with and accept the obligations of my pcsition as registered agent, as provided for in
Chapter 608 of the Florida Statutes.

Daited effective as of August 26, 2013
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