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Thank You,

Kathy Long
1136 NE Pine Island Rd Ste 51
Cape Coral, F1 33509

Mailing address:
1334 SE 3rd Street,
Cape Coral, F1 33990

239-850-9451
psfbiécomenst net
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(Y L A000BDVSYED)
COVER LETTER
TO:  New FilingSection
Divisions of Corporations
POUR EQUITY.LILC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fea(s) are submitted for filing.

Please return all correaspondance concerning this matter to the following:

JASON LONG

Name of Parson
POUR EQUITY, LLC

Pirm/Company
2122 VICTORIA AVE

Address
FORT MYERS, FL. 33901
City/State gnd Zip Code

JASON@LIQUORLICENSEFL.COM
E-mall address: (1o be used for future annual report nofification)

Por further information concemning this matter, pleass call:

JASON LONG ‘407 ) 953-0034
at

Name of Person Area Code Daytime Telephone Number

Eaclosed 1s a cheok for the following amount:

szs.oo Filing Pec 130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Pec,
Certificate of Status ified Copy Certiftoate of Status &
{additlonal copy is enclosed) Certifled Copy
(additional copy Is encloged)

Mailing Address Bireet Addrem

New Piling Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Buildimg

Tallakasses, FL 32314 2661 Exccutive Center Cixole
Tallahassee, F1. 32301

(V\A00D B0 IS UED)
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AKTICLES OF ORGANIZATFON FOR FLORIDA. LIMITED LIABILITY OOMPANY
ARTICLE]I - Name:
The name of the Limitad Liability Company is:

POUR BQUITY, 1L1C

(Must contain the words “Limhed Liabitity Company, “L.L.C.,” or “LLC.")
ARTICLE I - Address:

Tho mailing eddreas and strvet address of the principal offioe of the Limited Liabitity Company ls:

Exincine] Office Address:

Mafiing Address:
2122 VICTORIA AVE 2122 VICTORIA AVE
FORT MYERS, FL 33901 FORT MYERS, FL 33901

ARTICLE III - Registrred Agent, Registered Office, & Registered Agent’s Sigmature:

(The Limited Linbility Compeny cannot serve aa its own Registered Agent, You must designate an individual oc
ancther business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are;

JASON LONG

Name
22 VICTORIA AVE
Florida stroet address (P.O. Box NOT acceptable)
FORT MYERS FL

L 3390}
City State Zlp

Having been named as registared agenr and 1o accep!t service of process for the above srated limited liabillty company at the

Place designated b this certficals, 1 hereby accept the appoinsnent as registared agent and agree tn art in
Jurther agres to comply with the providors af ali

am famlliar with and accept the obligations of
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ARTICLEIY-
The nume and address of each person anthorized to menage and control the Limited Liabllity Company:
pui Name and Address:
"AMBR." = Authocizad Member
"MGR" = M
MGR il JASON LONG
2122 VICTORIA AVE
FORT MYERS_FI 33901

(Use attashment If necessary)

Note; Ifdwdmimmhﬂﬁsblmkdmumm&uappliubhlmm filing requirements, this date will not be listed as
the documem's effective date on the Department of State’s records,

ARTICLE V1: Other provisions, If any.

ofn or an suthorived representative of a momber,
B in sccordmnce with seetion 605.0203 (1) (b), Plorida Stahrteg,
Iam that my fhles information submitted in & document to the Dopartment of State
o third degree fblony as provided fbor in 1.817.155, F.S.

JASON LONG

Typed or printed name of asignes

Eiling Faess
Smmmummmummmmmﬂmofwm:
$ 30.00 Certifisd Copy (Optional)

$ 5.0 Certificata of Status (Dptional)

C N acoo 20154Ek3)



