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Division of Corporations

March 10, 2022

ALLISON K. LIBBY (MORIN)
1315 OAKFIELD DRIVE; SUITE 3178
BRANDON, FL 33511

SUBJECT: COUPLES PICKERS LLC
Ref. Number; W22000031248

We have received your document for COQUPLES PICKERS LLC and your
check(s) totaling $120.00. However, the enciosed document has not been filed
and is being returned for the following correction(s):

We have received your document for COUPLES PICKERS LLC, however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State
for Bras oo

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Hyacinth LeBlanc
Regulatory Specialist Il Letter Number: 622A00005735

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6052 and press 4. Your call will be
answered in the order it is received.

Hyacinth LeBlanc
ANNUAL REPORTS SECTION Letter number: 622A00005735

New Filing Section
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COVER LETTER

TO: New Filing Section
Division of Corperations

Couples Pickers, L1.C
SUBIJECT:

Name of Limited Liabihty Company

The enclosed Articles of Organtzation and feefs) are submitted for filing.
Please return all correspondence concerning this matter to the tollowing:

Allison K. Libby {Morin)

Name of Persen

Couples Pickers, LLC

Firm/Company

1315 Oakfield Drive: Suite 3178

Address

Brandon. FL 3351t

City/Stue and Zip Code
couplespickers@@@gmail.com

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

Fur further information cuncermng this matter. please call:
Allison Libby 401 999-2327

at ( )
Name of Person Arca Code Dasvtime Telephone Number

Enciosed is a check tor the following amount:

m

5123.00 Filing Feg C35130.00 Fiiing Fee & ES153.00 Fiting Fee & T3163.00 Filing Fee,
Certificate of Status Certitied Copy Ceruilicate of Status &
{additional copy is enciosed) Certified Copy

{addivional copy is enclosed)

Mailing Address Strect Address
New Filing Section New Filing Sectton Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2413 N. Monroe Sireet, Suite 810
Tallahassee, FIL 32314 Tallahassee. FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Couples Pickers, LLC

(Must contain the words “Lamited Liability Company, "LL.L.C.." or "LLC.™
ARTICLE 1l - Address:

The mailing address and street address of the principal office of the Limited Liabihiy Company is:

Principal Office Address:

804 Chess Place
Seitner, FL 33584

Mailing Address:

1315 Oakiield Dr: Suite 3178

Brandon. FL 33511
ARTICLE INT - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liabiity Company cannot serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Florida registration, )
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Fhe name and the Florida street address of the registered agent are; SN '
To B O
AllisonLibbv -;3 b =
Name %%4 %
=
804ChessPL 2
Florida street address (IO, Box NOT aceeptable)
Seftner FL 33584
City State

Zip

Having been named us registered agent and 10 acceptfervice of process for e above stated limited liability company at the




ARTICLE V-
The name and address of cach persen authorized 1o manage and control the Limited Liability Company:

_I-. I e ‘:‘ﬂnlﬂ 4ind 3“d[sx=:'
"AMBR" = Authorized Member

"MGR™ = Manager

Otilio Acevedo. Jr

MGR
804 Chess Place
Scifner, F1, 11584
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ARTICLE V: Effective date. if other than the date of filing: . (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 afier

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as

the document’s effeciive date on the Department of State's records.

ARTICLE VI: Other provisions. if anv.

P

REQUIRED SIGNAT

" { - -
Signature of a méqblror an authorized representative of a member,

This document is exceuted(in accordance with s¢ction 6035.0203 (1) (b). Florida Statutes.

ormation submiitedAn a document to the Department of State

l am aware that any false inlp
as provide #r in . 817.153. F.S.

constitutes a third degree telob

Aliison K. Libby {Morin)
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optinnal)
5 5.00 Certificate of Status (Optional)




