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COVER LETTER

T Now Fillag Secilon
Divislon of Corporations

SUBJECT: THE PERFECT OUTING, LLC
Nome of Limtled Lizbility Company

The enclosed Articles of Organization and fee(s) are submilled for filing.

Please return all correspondence concerning Lhis matter o the following:

Carly Fousl
Maue of Person

Wolfe Financial Group
Firm/Company

1515 Intemational Pkwy Ste. 1001
Address

Lake Marv. Fl.
City/State and Zip Cods
mgiof@hesourcinggronp.com
Li-mail address: (to be used for fulure annual report notification)

For lunther information concerning this maticr, pleasc call:

- Carly Poust at{ 407 Y 333-0355
Name of Person Arca Code Daytime Telephone Number

Encloscd 13 a check for the following amount:

(A$125.00 Filmg L'ee C$130.00 Filing Vee & (Z1$155.00 Fiting Fec & 8160.00 Filing Tee,
Centificate of States Certified Copy Certificale of Slatus &
(additional copy is enclosed) Cetified Copy
(adchtionel copy is enclosed)

iling Add Street Address
New l'iling Secuion New Filing Seetion Division
Division of Corporations The Centre of “TaMahassee
.0, Box 6327 2415 N. Monroe Street, Suite 810

Talluhussee, FL 32314 Talishassee, FL 32303



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullahassee, Florida 32301
(850) 224-8870 « |-800-342-8062 » Fax (830)222-1222

THE PERFECT OUTING, LLC

Artof Inc. File

LTD Purinership File
Foareign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark
Merger Bile

AiL of Amend. File

RA Resignalion
Dissolution f Withdrawal
Annual Report / Reinstatement
Cent. Copy

Photo Copy

Certticae of Good Stnding

Centificate of Status

Certificate of Fictitious Name

Corp Record Search
Officer Search

Fictitious Search

Signature Fictinous Owner Search

Vehicle Search
_____________________ Driving Record
UCC 1 or 3 File
UCC ] Search

UCC ! Retrieval

REQUCSlﬂd b)’ SETH

10/25/22 T

Name Date Time

Walk-In Will Pick Up Courier

174 Ponder s Prntng « Thom e G4 BTC




ARTICLEFS OFORGANIZATION FOR F1 ORIDA { AMETED T IARITITY COMPANY
ARTICLE L - Name:

The name of the Linnted Liabiaty Company i

ThIE PERERCT OUTING, [1LC
{ust contain the words (L hnited Liability Company, 11.1L.C. Zor 1LLC.ID

ARTICLE 11 - Address:
The mailing sddress amd streel address of the panepal ofhce of the Linuted Lty Company is:

Principal Office Address: Mailing Addrexu
14820 Ciult Bivd. Unit 302 19820 Gult Bivd, Unit 302
idian Shores, ¥{L 33785 Indian Shores, FLL 33785

ARTICLE HI - Registered Agent, Registered Office, & Registered Apent (s Signaturc:
(The Lainnted Linbnhity Company cannot serve as s own Regrstered Apent. You most designate s mdividieal o1
mrother business cutity with an active Florida registration

The name and the Flonds street address of the registered ageni are

Michacl Giordane
Nanme

1824 Gul Bvd, Unit 302
Flonida street address oF.0) Box NOT acceptablch

it Shorey Il 337183
iy State Zap

Heving beca samed oy vegistercd apeent and o aceept service af process for the above stated fimited tiahiline compame at the
place desigiated o this certificare, Fhereby aceepi the appointient as vegistered agent and agrce @ ocein this capeci, |
further agree s cample with the preevisions off afl stattes iefaring o the proper aned compleds pevgommaiee of my dutics, ond |
am familicr with and ceeeps the oblivations of my position as registercd agemt as provided for in Chapter 605, F.5.

Ui ipr/ Lot

vv'

(Registered Agent 3 Signature (REQUIRED)

(CONTINUE




ARTICLE IV-
b e and addiess o cach person authonzad to manage and control the Limited Liabihity Company

Name and Address:

Tithe:

"AMBR™ = Authonrzed Member
"MGRT = Manager
AMBR Michacl Giordung
—_ 19820 Gulf Blvd. 1)nig 302
Indian Shores, FL, 33785
AMBR David Wells
1| Baymont St
Clearwaler, FL 33767

tUse attachmuit it necessany)
CIDPTIONALY

ARTICLE ¥: IifTechve date. il other than the date of 1iling
(If un effectine date is listed, the dute must be specific and cannot be more than five business days priore to or 'H) days afte

the date of filing.»

Note: If the date inserted 1o this block does nat meet the applicable statutory filing requirements. this date will not be Histed as

ihe documentld effective date on the Pepartment of State [ sogords.

ARTICLE VI Other provisions, il any

REQUIRED SIGNATURE:
UL ideld Ay,

tsgnttnn o‘l'nnllnberor an authorized representative of 2 member.
‘This document is exceuted in sccordance with section 605.0203 (D (b). Flonda Statutes.
fam awaie that 2oy lalse information submined o a document o the Department of State

censtutites i third dewee felony as provided forins 817155 F.S

Michac! Grordagn
Tyvpext or prented nune of signee

E "'In i I-".l.::
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S125.44 Filing Fee fur Artivles of Orpanization and Desipnation of Registered Agent -
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N 3on Certified Copy (Optional)
3 S54M) Certificate of Siatus {Oplivnal)
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