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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Cu/) MQ (JD CO-FPQQ L, L C,

Name of Limited 1. jability (,ofnpdny

The enclosed Articles of Organization and fee(s) are submitted for filing.
[ . . . .
Please retumn all correspondence concerning this matter 1o the following:

Jordan G anne\uj{

Name of Person

| CuO Me UP CO‘(’\CEB L.L.C.

L |rmf(.ump.1nv

1396 |40+h  Street

Address

Live Oak, Florda 32060

City/Statc and 7Zip Code
CupMep cof¥ee @ama.l, Ccom

addriks: (o be Yused for future ;mmm'l‘{cpnrl notification)

E-mail
For further information concerning this matter, please call:

Jorﬁdn Finneu w380 ) @@8"'3003

Name ol Pers Arca Code Daytime Telephone Number

Enclosed is 4 check for the lollowing amount;

Dsizs.m) Filing I'ee I:Slsu 00} Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
(,Lﬂlll(.dlt, ol Status Centificd Copy Certificate of Status &
- (additional copy is enclosed) Certified Copy

(additional capy is enclosed)

New Filing Section
Division of Corporations
PO Box 6327
Tallahassee, FI. 32314

Street Address

New Filing Section

Division ol Corporations
Clifton Building

2661 Execcutive Center Circle
Taliahassec. 1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMP.
ARTICLE]1 - Name:

['he name of the Limited Liability Company is

Cup 1 Me Up CO(C% Lol Co
(Must contath the words “Lithited Liability Compun_',[ LLC.Tor LI
ARTICLE 11 - Address

Yhe mailing address and street address of the principal oflice of the Limited Liability Company is

Principal !!fﬁcc Address:

Mailing Address:
13007 llst le: [1_3%(0 14Oth Street
. 2 adue Hoin, ot

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
. . .
Ibe name and the Florida street address of the registered agent are

Jocdan C.

Fioney =
Nain¢ -/ 2, '—ir(
13660 [HOth Street
Florida street address (P.O. Box NOQT accepiable) LA
Loe Oak  FL 32000 =
City State

w

-

o’

L ?'.c-l.

ot i
Zip

flaving been named as registered agent aml fo aceept service of procesy for the above stafed limited Liahility company at the

place designated in this certificate, | herebv accepl the apppintment as registered agent nil agree o act in this capacity. 1
Surther agree to comply with the provis I().’H of all statu

rygf lating to the prop
am faniliar with and accept the obhga!mn.\ of my

jf and cc np!ele performance of my duties, and
;7 iort as regnrerw[ agertt rl

s profided for in Chaper 603, 1.8,
/ / = »/ A /

|/ Re slué/AgLnlsSIMcl
/

WA

REQUIKED) '\

(CONTINUED)

wnoQiey 61 4



ARTICLE IV-

e name and address ofieach person authorized 1o manage and control the Limited Liability Company

"AMBR" = Authorized Member
"MOGR" = Manager
R dordan C, F aneY
il B0
xl‘il
Sp a
A e
P e
| YA
i ..F
| RAES
‘ =
| M
(Use attuchment if ncccqs‘ur))
ARTICLE V: Litective date, it other than the date of filing: /O {/
the date of filing.)

g QLY Bl 435 B

(OPTIONAL)
(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
Note: If

I the date inseried in this block does not meet the applicable statulory filing requirements, this date will not be listed uas
the document’s cffective date on the Department of State’s records

ARTICLE VI; Other provisions. if any

Wsl(.mnu ( / /) e
/ 4/1/ At J\ e
lgpﬁ,turc.(/fa member or an authnrux

d reprexentative Of member.
This docigment is exceuted in accordance with s ul 605.0203 (1) (b). Florida Statuies
Fam dW' re thai any false information submiticd

Jordan €. Finney

I'yped or printed name of sigpee

Filine Feex:

$5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)

a document 1§ TAE TICFartment of Staie
constil lLH a third degree iclony as provided for in s 817155, F.S.



