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1Ot Reglstration Seotion
Division of Corporntions

SUBJECT:

H ILgOOOIMHOI0T

COVERLETTER

Couture Development LLC

Name of Limited Liability Comparny

- The enclosed Ariioles of Organlzation and fiee{s) are subritted for filing. .

Please rotun all carrespondence concerning

Tara Couture

this eatter to tha follawing:

‘Nams of Person

Couture Development LLC

Fitm/Company

2930 West New Haven Avenue

Address

Melbourne, FL 32904

City/State and Zip Code

tara@couturglawoffices.com

E-mail eddress: (o 06 voed for Juturs annual report notticelion)

= e = a - o Wor further-information concerning this matter, pleaso-calls - -~ - -

Tara Couture

mw wrem o aan ee Wt

321 7335703

at(

Name of Person

Area Code Daytime Telephone Number

Enclosed i# 8 oleck for the fallowing amoune:
|§ls

Dms.oo Filing Fee

Mailing Address
XEZiSTAaIN SeLhsH
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

PB/cE  Fovd

13000 Fiting Peo & | _|$155.00 Filing Fes& [ ]6160.00 Filing Fee;
Certificate of Status Certified Capy Cuntificate of Status &

(additional copy is enclosed) Certificd Copy
(additional copy is enclosed)

Street/Couvicr Address
Divition of Carporetions
Clifton Bullding

2661 Executive Center Clrele
Tallzhasses, FL 32301
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ARTICLES OF ORQANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The nams of tha Limited Lishility Company is!

Oauiure Deyslopman! LLC
(Must end with the ‘words “Limited Linbility Company, “L.L.C,,™ or “LLC.™)

ARTICLE 1] - Addvess: . . , .. - . -

“The malling address and street address of the principal offics of the Limited Liability Company is:
rmocipal Office Address Mailing Address:

2930 Wesl Now Hovan Ava. 2030 Weat New Hauven Ava.

Nolboume, Fiodds 52804 Mabouna, Porkde 82804

ARTICLE 11 - Registered Azen't. Registared Office, & Reglstered Agent's Signature:
(The Limitsd Liability Company cannot serve ag ita own Registered Agent. You must designats an individual or
another business eatity with an uetive Flarida registration.)

The nzme and the Flarida street adddress of the registered ageat are:

Torw Gouturg
Nams
2530 Wesst Nuw Haven Ave.
Florida street addizan (PO, Box NOT acoeptable)
Melpoume FL. 32004

; : City

Hoving been namad as registared agent and lo acespt service of proceas for ihe above stated limited liabiltly company at
the place designated n this certlficare, | hareby aceeps tha appoinimant as registared agent and agrae to act in this
eapecity, I further agree io comply with the provistons of &ll satuies retating 1o the proper and complele performance
of iy dwites, and [ am famifiar with and accept the obligations of my posiiion ay registered agent oy provided for in
Chaptar 635, £.8.

\ a——-—-s_-—ﬂ-'
Reglstered Agent’s Signature (REQUIRED)

Zip

(CONTINUED)
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ARTICLE Iv-
The name and address of each pasan mthorlnd (o roanage and contral the Limited Lmbtllty Company:

Title: Namo and Address:

"AMBR" = Authorized Mambar

"MGR" = Menager

. MGR Tora Covlurt

200 Wai! Maw Hava Avonug
MaDeurne, FL 32804

MOR . . .. Beont Couisre
2950 Wasl New Havoa Aw,

Maousma, PL 32804

(Use aitaschment if necessary)

"ARTICLE V: Effectivé date, if othar than the date of filing:  Oobor 5, 2018 , (QPTIONAL)
(I xn effective date is listed, the date must be :peclﬁc and cannot be more than five businers dxys prior to or 90 days aftsr
the date of flting,)

ARTICLE VE: Gther provisions, if any.

a\._-—-"""-'

Signature of 4 member or an authorized represeatative of a mémber.
(In accordance with seotion 605.0203 (1) (1), Flaride Statuies, the execution ¢f this document
conatitutes an affirmation uadey the peaaltics of perjury that the fects stated herein are true.
1 e aware thet any flsa Information subinitted In ¢ document 1o the Department of State
constitutes 2 third degree felony as previded for in £.817.155, F.5.)

Yo Coodrt_

Typed or printed name of xignes

Filing fees:
$125.00 Filing Fee for Articles of Organization and Deslgnation of Registered Agent
§ 20.00 Certified Copy (Optional)
-$ 500 Certificate of Status (Optionnl)
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