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COVER LETTER
TO: Registration Section

Division of Corporutinns

UNDERSTATED GATOR DEBEATERS, LLC
SUBJECT:

Nume of Limited Liability ¢ ompany
The enclosed Anticles of Organization and frcrs ) wre subnulied tor filing.

Please return ali correspondence concerning this matter to the tollowing

Jesse Cuedingon

Nume of Peison

Holder, Carpenter & Rascow, PL

Firm/Company
F608 NW 43¢ Street
Address o
CGainesville, FL 32053
City/Sute and Zip Code
Jesse@ynv-tuw cam
E-mail address: (1o be used for Roture amnu

al repon notitication )
For funther information concerni

ng this maner. pleuse call:

Jesse Coedington

373778
ut | ]
Name of Person

Arca Code

Buytine Telephone Nunber
Enclosed is a check for the following ameun:

Dsrzs.oo Filing Fee 3130‘00 Filing Fee & Ds 15500 Filing Fee & D $160.00 Filing Fee,
Centiftcate of Status Certiticd Copy Certificate of Status &
[additional copy is enclosed) Certificd Copy

tudditional copy is enclosed)
Mniling Address

New Filing Section
Division of Corporutions
P.O. Box 6327
Tallahassee, FL 32314

strevt Addresy
~ew Filing Secuon
iYivision o Corporations

Chilen Building

ool Evecutive Center Cirele
Tullahassee, FL 32313
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ARTICLE I - Name;
The name of the Limited Linbitity Company is:

UNDERSTATED GATOR DEBATERS, LLL(
inbility Company, “L1.C " or P O

(Must end with the wards “Limited L

Limited Linbilizy ( ompany is

ARTICLE Il - Address:
taddress of the principad utlice of the

The mailing sddress and stree
Mailing Adiiress:

Principal Office Add ress:

1Ui Ni: snh St
Gainesvilie, FL 1260] _

101 NE Sk 51
Gainesville. FI_ 3260

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cunaot serve as its vwn Registered Agent. You mus designeic an individual or
another husiness entity with an sctive Florida registration.)

The name and the Florida stret address of the reyistered apent are:

Jetfrev € Rase
Nuame

10 NE 2h S1
Florida street address (1.0, Hox AQT accepuable)
¥l 12601

Ste

Gainesville
City

Zip

Having been named as registered agent and to HECEPL SErvice of process for the above stated limiod fiahilioy company ar the
place designaied in ihis certificete, | hereby aceepd the appaimment qs regisiered agent amd agree 1o act in th capavin. 1
Sfurther agree 1o comply with the provisions of afl siestutes refuting 1o the proper and complete performance of mv duties, and }
woregistered ageni as provided for 1n ( Thapter 608 10§

am fumitinr with and aceept the ohligations of my position ¢
-7

-

e

it 4
::-/‘Z/ /
. T Signature (REQUIRED,

Regisiéred Agems

(CONTINUED)

Py | ol2



ARTICLE I'V-

The name and address of cach parson authorized to manage and control the 1_imited Liabitity Company:

Titte; Name and Addresy;

"AMBR" = Authorized Member
"MGR" = Manager
MGR Jeftiev € Rose

AL NE h & '—

Juchsunville, FIL 32060

MGR dadon Marimnern
1334 Downing Place NE, 5]
Washingion, IXC 2001
{Usc attachment if necessary)

ARTICLE V: Effective date. if other than the Jdate of filing: . 1OPTIONAL)Y

(T an effective date is listed. the date must be specific and cunnot be more than five business haxs prior to or 90 days after
the date of filing.)

Note; Ifthe date inserted in this bluck does not meet the applicuble <tatutory filing
the document’s effective date on the Diepartment of Stae’s records.

requirements, this date will not be listed gs

ARTICLE VI: Gther provisions. it any.

BEOQUIRED SIGNATURE: -

- el F .
Signatare of a memher or an authorized representative of a member.
This diosemtn is evecuted in secordance with seetion 6080203 {1k, Florida Sttutes.,

Fam wware that any false information subimined in @ document to the Department of Stute
constittes a third Jdegree folony as provided for ins.8) 7,155 1°.§

Jeflrey C Ruse -

Typed or printed name of signer

Filing Fees:
$125.00 Filing Fee for Articles af Organization and Desipnartiong ot Hegistered Agent
$ 30.00 Certified Copy (Optional;

5 5.00 Certificaie of Stuiuy {Optivaal)
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