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COVER LETTER

T™O: Repistration Seetion
Division of Corporations

Barrucuda Football Beoster Club, LLC

SUBJECT:

Nume of Limited Liabilits Company

The enclosed Articles ol Qrganization and fee{s) are submitted Tor filing.

Please return all correspondence concerning this matter to the Tollowing:

Lisu AL Graves

Barracuda Football Booster Club, LLC

20051 Ploneer Trail Lol 96

New smyvrena Beach. Il 32168

harracudalvotballboosterzig mail.com

Name ol Persan

Firm/ompuny

Address

City/State and Zip Code

E-mail address: (1o be used [or Tuture annual report notilication)

For lurther information coneeming this matter, please call:

Fasa AL Graves RLI3
dl (

SO 060

Nunie ol Person

Inclosed is a check for the following amount:

$123.00 Filing Fee

$130.00 Filing Fee &
Certitieate ol Status

Mailing Address

Now iling Seetion
Division ol Corporations
'O Box 6327
Tablahassee. FLL 32314

Arca Code

S$155.00 Filing Fee &
Certitied Copy
tadditioral copy is enclosed)

Dravtime Telephone Number

&sir.u.m) Filing Fe.
L ertifivate ol Stines o

Certitied Copy
tadditional copy is enclosed)

Street Address

New Filing Seetion

Division of Corporations
Clilton Building

266| Exceutive Center Clirele
Pallahassee. L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA EIMITED LIABILITY COMPANY

ARTICLE I - Name;

The nume of the Limited Liability Company is:

Barrucuda Football Booster Club. L1

txustend with the words ~Limited Lisbility Company . <1000 o 7LLCT)

ARTICLE I - Address:

Fhe mailing address and strect address ot the principal ofTice of the Limited Liability Company is

Principal Office Address:

Muailing Addyess:
2051 Pioneer Trail Lot Y6 2051 Pioneer Trial Lot Y6
New Smvrna Heach, FIL 32108

New Smyrna Beach, FI 32168

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabilty Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address ot the registered agent are:

Lisa AL Graves

Name

2081 Pioneer Trail Lol W6

Florida street address (12, () Hox NOT dLL\.pldhlL]

CNew S Beach |1, 216K

City St Zip

Heveng bevai samed as regisicred agent aid Lo accept service of process for the above steiedd fimued tabdine conpy at the

phoce designored v s cervificaie, Pherehyv aceept the appaintinent as regisiored agent and agree o act it capacine

Surther agree to comple withi the provisons of afl staiiics relating ta tie proper and complete performance of an didies, aned 1

an fenniidicr with cid cecepst the obligations u/

l |

)rl\f(z'l)f.’ [SANNY s:.'\h’f' -

ag et (s provided jor in Chapier 603, 1 5

Rq,mluul /\ELHI ; \lg:,nuluu (REQUIRLTH

{CONTINUED)
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*OARTICLE V!
The name und address of cach person awthorized 1o manage and control the Limited Liability Company:

Title; Name and Address:
“ANIBR™ = Authorized Member

"MGR™ = Manager
AMBR Lisa AL Grses

2051 Pioneer Trail 1ot 96 B
New Smyvrna Beach, FL 32108

AMBR Robin Belanger
117 Ashby Cove Lune
New Smyvrna Beach, FL 32168

MOGR Lruig Graves
2051 Pioneer ihn] .ot (06 N
New Smyrna Beach, FIL 32168

MR Donna Sullivan
2338 Fern Palm Dr.
Ideewater, P, 32132

tUise attachment ifmnecessary

ARTICLE ¥ Eilective dutec i other thun the date ol iling: AP TIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing,)

Note: 1he date mserted inthis Dlock does not meet the applicable sttutory Hling requirements. this date wall net be listed as
the document s etfeetive date on the Depurtment of State™s records.

ARTICLE VI Other provisions. iFany.

I am aware that .m) lxll!\L intdeny 'nn suhmmnd ina dmumun to the I)up:lrlmcm ol St
constitutes a third degree l‘ciuny as provided Torin s.817.155, 1.8,

|isa A Graves

Typed o pringed nanie ot <igney

£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent =
$ 3000 Certified Copy (Optional) P

S 500 Certificate of Status (Optionah S

Page 2 of 2 J




