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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 2, 2014

V EARL LINES
3418 DEER LANE DR
TALLAHASSEE, FL 32312

SUBJECT: BLUEDOG LLC
Ref. Number: W14000034007

We have received your document for BLUEDOG LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishabie from the name of an existing entity.

Please select a new name and make the correction.in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Justin M Shivers
Regulatory Specialist Il Letter Number: 714A00011793
Registration/Qualification Section

www,sunbiz.org




COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: b LM. Q DO ﬁ"" (/L C

Name Qlemned Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Pleasc return all correspondence concerning this matter to the following:

V.ol LinNel

Name of Person

[N es &&Amﬂg CL

Flrm/Company

ACCOUNTING m&sam

3418 DEER LANE DRIVE
TALLAHASBEE, FL 32312

City/State and Zip Code

Caol ASlue DO~ P GFmaiL . Lot

E-mail address; (to be used for future annual report notification)

For further information concerning this matter, please call:

V.ol LinNel . S0, 92 — 2545

Name of Person. Area Code Daytime Telephone Number

Enclosed is a check for the foellowing amount:

125.00 Filing Fee J3$130.00 Filing Fee & OIs155.00 Filing Fee & (J5160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O, Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




STATE OF FLORIDA ]

COUNTY OF LEON )

ARTICLES CF ORGANIZATION OF A LIMITED LIABILITY COMPANY

THE UNDERSIGNED SUBSCRIBER to these Articles of Organization of a
Limited Liability Company, a natural person competent to contract, hereby elect
to form a Limited Liability Company under the laws of the State of Florida.

ARTICLE I. - NAME

The name of the Limited Liability Company shall be ITIE, LLC and its

principal office is to be located in Gadsden County, Florida.
ARTICLE II. - PRINCIPAL OFFICE

This limited Liability Company will have as its principal office address:
1898 Florida Georgia Highway, Havana, FL 32333 and will exist in perpetuity,
unless voluntarily dissolved, or dissolved by operation of law.

ARTICLE III. - REGISTERED AGENT

The Limited Liability Company hereby appoints John W. Mills, 1898

Florida Georgia Highway, Havana, FI. 32333, to serve as registered agri_é:_'nt. —

T

ARTICLE IV, - PERSONS AUTHORIZED TO ACT S

NG

Following is a list of all persons authorized to manage and conféc{i}thj.& i
ARER
Limited Liability Company. RS

1. John W. Mills, AMBR 1898 Florida Georgia Highway, Havana, FL 32333 N
ARTICLE V. - PURPOSE S
The purposes of this Limited Liability Company shalil be to transact any and ail
lawful husiness under the Laws of the State of Florida
ARTICLE VI. - AMENDMENTS TO ARTICLES

These Articles of Organization may be amended from time to time as may

be required in compliance with Fiorida Statutes.



IN WITNESS WHEREQF, we, the aforementioned Incorporators, have

&t
hereunto affixed pur hands and seals this a\/Day of July, A.D. 2014.

Joh\zy/ﬁlls v

STATE OF GEORGIA )

) ACKNOWLEDGEMENT
COUNTY OF Nluwkory

I HEREBY CERTIFY that on this day personally appeared before me, an officer
duly authorized to administer oaths and take acknowledgements, John W. Mills,
known by me to be the persons described in and who subscribed the foregoing
Articles of Organization of a Limited Liability Company, (or if not known to me, who
presented the following identification) FL DL MUAOU3AQLt &3 j@nd acknowledged
before me that he executed the same for the purposes therein expressed.

| -
WITNESS MY HAND and official seal this Q“~ Day of July, 2014, in the
County of _N) ex2 X4 the State of Georgia,
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ACCEPTANCE BY REGISTERED AGENT R R A

. - 3
Having been named as registered agent to accept service of process for the/above,
stated limited liability company at the place designated in this certificate /I ain <~

familiar withjand accept the appointment as registered agent and agree toact in this
capacity.

. (/U///,/é g A% gzl/\u rb/
n W. Mills o ate
egistered Agent
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