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" FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE
TALLAHASSEE, FI. 32309
(850) 524-5437
(850) 524-6243

PLEASLE USE FUNDS FROM ACCT: 120210000160 AMOUNT: _125.00

AUTHORIZATION SIGNATURE: /(M—&() '
Plow LLC
(Business Name) Document #
_ Walkmn _ Pickupume___
___ Maiiout __ Willwan
____ Photocopy

Certified Copy (please stamp each page) Articles of Incorporation

____Certificate of Status

NEW FILINGS AMMENDMENTS

Profit Amendment

Not for Profit Resignation of R.A. Officer/Director
_X_Limited Liability _ Change of Registered Agent

Domestication Dissolution/Withdrawal

Other Merger
____ CORP ___Conversion
OTHER FILINGS REGISTERATION/QUALIFICATIONS

Annual Report ___ Foreign filing

Limited Partnership
Fictitious Name ___ Reinstatement
APOSTIL() Other
Country

EXAMINER’S INITIALS:



COVER LETTER

TO: New Filing Section
Division of Corporations

Plow. LLLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
riguse retuen all correspondence concerning this matter to the following:

Brooke Theriault

Name of Person

Plow, LLL

Firm/Company

17390 Covkserew Road

Address

Estero, FL 33928

City/Seate and Zip Code
brovkedgutvem.com

E-mail address: (1o be used for future annual report notification)

Fos turther information concerning this matter, please call:

Prooak: Theriaalt 239 591-4747
a ( )
Name of Person Area Code Daytime Telephone Number

fnciosed 15 a check for the following amount:

E5123.00 Filing Fec {18130.00 Filing Fee & OS135.00 Filing Fee & 0Si60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{addittonal copy is enclosed)

Mailing Address Street Address

New Filing Section Mew Filing Section Division
Division of Corporations The Centre of Tallahassee

P.(3. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICI ESOFORGANIZATION FOR FLORIDA LIMITED UABILITY COMPANY

ARTICLE ! - Nume:
The name of the Limited Liability Company is:

Plow, Lo
tMust contain the words “Limited Liability Company. “L.L.C.." or “LLC.")

ARTICLE B - Address:
The mail:ny address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:

17390 Corkscrew Road

Estero, FI. 33928

735U Curascrew Road

Ysteig, FLO33508
ARTICLE 11 - Registerc: apert, Hogistered Office, & Registered Agent’s Signature:
(The Lirnited Liability Company cannot serve as its own Registered Agent. You must designate an indjvidual or
another business entity with an active Florida registration. )

The name anc the Flerida srreet address of the registered agent are:

Brocke Thenault
Name

17390 Corkscrew Road
Florida strect address (P.O. Box NQT acceptable)

Esrero FL
City State Zip

Having sev » cmed as regisiered ugent and io aecept service aof process for the ubove stated fimited liability compuny af the

place desivnuied inihis certificate, | hereby uccep! the appoiniment as regisiered agent und agree to act in this capacin. |

Surther veecs comphewith the provisions of all siattes relating to the proper and complete performunce of my duties, aned |

am jumilion Cth and aecept the obliguiions of my pusition as registered agent as provided fur in Chaprer 603, I.5..

A
&MM@@J%
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager

AMBE Brooke Theriault
17390 Corkscrew Road
Estero. FL 33928
AML o James Brantley
17390 Corkscrew Road
cstery. FIL 33928
tUsg wchment Hnecessary)

ARTICLEY: Ei¥ective date, if other than the date of filing:
(It an offective date is listed. the date must he specific and cannot be more
the dutv o7 {iling.)

Mo

-(OPTIONAL)
than five business days prior to or 90 days after

vthe date ingertedd in this black does not meet the applicable statutory filing requirements, this date will not be listed as
e < mamnels vavtee date on the Department of State's records.

3G posvsions. ifany.

REQUIRED SIGEATURE: 2 i]
/6/(,09}@ &ACQA.Q_V

Signature of 2 member or An nuthorized representative of 1 member.
This document is executed in accordance with section 605.0203 (1) (b}. Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
vonsiftutes a third degree felony as pravided for ins.817.155. F.S.

Brooke Theriault

Tvoed or printed name of signee

Filine Fees:
TH2S e Ey Fee for Articles of Organization and Designation of Registered Agent
n 3000 Certified Copy (Optional)
SR80 Certificare of Statas (Optional)



