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Name of Person

Andrea Howell

Fim/Company

POURIT OUT. LLLC

Address

S230 Princeion Square Blvd, W #1204

Citv/State and Zip Code

Tacksonville, FLL 322356

E-maibaddress: (1o be used tor future annual eeport notification)

Andreah3040E5email.com

For further information concerning this manter. please call:

Andrea Howell at (904 34284299 . -
Name ol Person Area Code Dovtime Tekephone Number -

C0:0 Hd M2 433 1202

inclused is a cheek tor the felowing amount:

M/S}ES.D() Filing Fee DIST30.00 Filing Fee & 1$155.00 Filing Fee & DIS160.00 Filing Fee. Certificate of
Status Certified Copy Certificate of Siatus &
(additional copy is eactosed) Certtlied Copy
tadditional copy is enclosed)
Street Address
New Filing Section Division The

Mailing Address Cemre of Tallahassee 2215 N Manroe
New Filing Seetion Division of Street, Suite 810 Tullahassee. FLL
Corporattons PO, Box 6327 31303

Tatkahassee, FI, 32314
ARTICLESOF ORGANIZATIONFORFLORIDALIMITEDLIABI ITY COMPANY



ARTICLE T - Name:
The name ol the Bimited Linbility Company is: POUR 1T OUT. LLEC

(Must contain the wards “Limited Linbility Company, “LL.C0 or 21LLCT

ARTICLE IT - Address:

The maiting address and sireet address of the principal office of the Limited Liability Company is;
8231 Princeton Square Blvd, W i) 204
lacksonville, FI. 32236

Principal OQftice Address: Mailine Address:

ARTICLE NI - Registered Agent. Registered Office. & Registered Agent’s Stanature:
(The Limited Liability Company cannot serve s its vwn Registered Agent, You nust designate an individuat
or another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
Northwest Registered Agent L1LC

7901 $th S1 N, Suite 200

St Pelersburg, FIL 33702

id ¢ dIS 107 -

1
-
¥

Uity State Zip

go:h

Heving been named as registered o

gent aned 1o accept service of process for the abave staied limited Linhility coniparn, |
the phace desivnited in this certificate, Fherehy aceept the appeintuit as reglstered agens and geree o act in ghis
capueiv [ fidher agree o comphy with the provisions of wll siciates relaiing w the proper and compleie performance of
my chativs.and 1 am Jamilior with and aeeept the oblisaions of v position us regisiered asent os guevided for D Chapeer
O3 RS

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
ARTICLE 1V
The nante and address of cach person autharized t manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authornized Member
"MOGR" = Manager
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{Useatachiment (f necessary)

ARTICLE V; Efveive date, atier than the daie of Sl (OPTIONALY (I an effective date is Ysted, the date must be
specific and cannot be more than five husiness davs prior to or 90 davs after the date of filing.)
Dote: [the date inserted in this block dues not meet the applicable statutory Hling requirements, this

ate will not be listed as
the docoment'’s ertective date on the Department of State’s records.

ARTICLE V1 Other provisions. if any.

REQUIRED SIGNATURE: Andrea Howell

Signature of o mcinher or an authorized representative of 3 member.
This docunient is executed in accordance with section 6035.0303 (1Y (B, Florida Statules.
Fam awire that any false information submitted in o document w the Department of St
constitutes a third degree felony as provided forin . 817155, 8.

Typed or printed name of signee

S125.00 Filing Fee for Articles of Organization and DL\I“H.IINII] of Registered Auent
3 30.00 Certificd Copy (Optional)

60 Certificate of Statas (Optional)
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