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COVER LETTER
TO: New Filing Section

Division of Corporations

WellConnector, LILC
SUBIECT;

mName 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 following:

Jushua I3, Aubuchon

Name of Person

Detegai & Aubuchon

Firm/Company

201 East Park Avenue. Suite 2008

Address

Tallahassee, Florida 32301

Citv/State and Zip Code
josh@gdacfl.com

E-mail address: (to be used for future annwal report notification)

For further information concerning this matter. please call:

Josh Aubuchon 830
atd )

510-4533

Name of Person Area Code Draytime Telephone Number

Enclosed is a cheek for the following amount:

= 5125.00 Filing Fee CIS 130,00 Filing Fee & [0J5155.00 Filing Fee &

CIS160.00 Filing Fee.
Certificate of Status Cenified Copy

Centificate of Status &
(additonal copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address

New Filing Seetion
Division of Corporations
PO Box 6327
Tallahassee, F1. 32314

Street Address

New Filing Seciion Division

The Centre of Tallahassee

2415 N, Monroe Street, Suite §10
Tallahassee. FIL 32303
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Article I
of the Limited Liaepbility Company shall Dbe
the "Limited

Lo as

The name
relferred

WellConnector, LLC (hereinafrer

Liabilitcy Company").

Article II

The mailing and street address ol the principal office of the

Limited Liability Cecmpany shall be:
2252 HKillearn Center Boulevard, Suite 300
Tallahassee, Florida 32309

1T

Article
acddress cof the registered agent

name and Florida strest

The
1s:
Joshua D. Aubuchon
201 East Park Avenue, Suite 200B
Florida 32301

Tallahassee,
service

Lo accept

Having been named as registered agent and

I  hereby

of process for the above stated limited liability company at the
place designated 1n c©ihils certificace, accept the



appolintment as registered agent and agree o act in this capacity.

I further agree to comply with the provisions of all statutes
and

relating to the proper and complete performance of my dutles,

I am familiar with and accept the oblications of my position &s
reglstered agent as provided for in Chapter 805, F.S.
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Article IV s

wn

The name and address of each person or entity authorized

manage and control the Limited Liability Company is as follows:

Allison F. Aubuchon
3336 Charlesiton Road
Tallahassee, Florida 32308

MGR

florida Limited Liability Company

Ruvos, LLC, a
Suite 300

MGR
2252 Killearn Center Boulevard,

Tallahassee, Florida 32308

Article V
In accordance with section 605.0203(1) (b), rlorida Scatutes,

an affirmation under

the execution of this document constitutes
i

the penalties of perjury that the facts stated herein are true.
am aware that any false information submitted in a document to the
Department of State constitutes a third-degree [elony as provided

for in section 817.155, Florida Statutes.



IN WITNESS WHEREOF, the undersigned has made and subscribed
these Articles of Organization and the effective date of the

Limited Liability Company shall be Cctober 24, 2022.

Allison F. Bubuchon
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