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COVER LETTER 3 P
Ay, R
AR
TO: New Filing Section o !
Division of Corporations 4 e
R
BudBov, LLC T
SUBJIECT: ~
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the tollowing:
Andrew ], Eskelinen
Name of Persan
Firm/Company
W 2904 Little Cut Lane, P.O. Box 8
Address
Moran, Michigan 49760
City/State and Zip Code
ajeskelinen@hotmail.com
E-mail address: {to be used for fuiure annual report notificution)
For further information concerning this matter, please call:
Samuel Colburn 239 3254070
at { }
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
WS|25.00 Filing Fee OS130.00 Filing Fee & (J5155.00 Filing Fee & CI$160.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2413 N. Monroe Stireet, Siite 810

Tallahassee. FL 32314 Taliahassee, F1. 32303
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

BudBov. L1.C

(Must contain the words ~Limited Liability Company. "L.1L.C."

or "LLC.")
ARTICLE 11 - Address:

The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

PrLLLL LAY LELRIALE S

Andrew J. Eskelinen

Andrew J. Eskelinen
W 2064 Linle Cut Lane, .O. Box 8 2964 Litde Cut Lane. P.O. Box §
Moran, Michigan 29760 Moran, Michiran 49760

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an tndividual or
another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:

Dena Corkhill

Name

7950 Dani Drive

Florida street address (P.O. Box NOT acceptable)

Fort Myers L 33906
Cuv State Zip

Hving been named as registered agent and to accept service of process for the abave stawd limited liabilin: company at the
place designaied in this certificate, § hereby accept the aqppoinment as registered agent and agree (o act in this capacity. |
Jurther agree to comply with the provisions of ol statutes relating to the proper and complote performance of my duties, and f
cmt fomiliar swith and aceept the obiigations of my position as regisiered agent as provided for in Chapter 603, F.S

(o (ol

RegisTeq Agents Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized 1o manage and control the Limited 1iability Company:

Title; N ' K T
"ANMBR" = Authorized Member

"MGR™ = Manager

MGR Andrew ). Eskelinen
W 2064 Little Cut Lane. P.C. Box 8
Moran, Michigan 49760

AMIBR Vanessa Sue Eskelinen
W 2964 Littde Cut Lane, P.O. Box 8
Moran, Michican 49760

(Use attachment i necessary)

ARTICLE Vo Effecuve date, it other than the date of filing: Mav 10, 2021 AOPTIONAL)
(I a0 effective date is fisted. the date must be speeific and cannot be more than five business days prior to or 90 davs after

the date of filing.)
Note: [fthe date tnserted in this block does not meet the applicable statwory filing requirements. this date will not be listed as

the document’s effecitve date on the Depariment of State s records.

ARTICLE VI: Qther provisions, if any.
Anvand all Taw i business.

REQUIRED SIGNATURE: Docusigned by.
lndruw 3. Edlinun
el S 18 2 4 Vi 44 W Bl |
Signature of 3 member or an authorized representative of a member.
This document is exceuted in aceordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submiued in a document to the Department of State
conslitutes a third degree felony as provided for ins.817.155.F S,

Andrew I, Eskelinen
Typed or printed name of signee

e Fees:
SI25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)



"WOODS - WEIDENMILLER
' MICHETT!- RUDNICK

Mav 13,2021

Via FedEx

New Filing Section
Division of Corporations
P.O. Box 6327
Tallohassee, FIL 32314

Re: Articles of lncorporation ("Articles™)
BudBoy. LLC. a Florida limited hability company

To Whom [t May Coneern:

with the check in the amount of $123.00

Enclosed please find the completed Articles along
questions oF require any other documents at

representing pavment of the Filing Fee, Should vou have any
this time please do not hesitate to contact me via email (SColburn@lawfirmnaples.com) or by telephone at

the ofTice number provided below.

Very truly vours,

Woods, Weidenmiller. Michetti & Rudnick.

Samuel F. Colburn. Esq.

ricolhurnteteskelinemteover letter.dues

T 272G 3I25 AN070



