L2300000 €Y

(Requestor's Mame)

(Adaress)

(Address)

(City/State/Zip/Phone &}

[] Prcxeue [] war ] maic
(Busiress Entity MName)
(Document Mumber)
viee Copies _ Certificates of Status

. ztial Instructions to Filing Officer:

Office Use Only

FIMRURTEN Il

400400130434

"JISSVHV 1Y)

5y

MV LDHDAS

3

£ Wd 6- NVl €0

adld

»
.

ée




COVERLETTER
TO: Sew Filing Seetion

Division of Corporations

Aubuchon Investments. L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Qrgamization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Josh Aubuchan

Name of Persan

Firm/Company

3336 Charleston Road

Address

Tallahassee. FL 32309

Citv/State and Zip Code
josh.aubuchonf@gmail.com

E-mail address: (to be used for future annual repont notification)

For further information concerning this matter. please cali:

Josh Aubuchon 850 310-4333

at | )
Name of Person Area Code

Davtime Telephone Number

Enclosed is a check for the following amount:

mW$125.00 Filing Fee [35130.00 Filing Fee & CI1S155.00 Filing Fee & D1S160.00 Filing Feg,
Certiticate ot Status Certificd Copy Certificate of Status &
(adlditional copy is enclosed} Certified Copy

{additionad copy is enclased)

Mailing Address

New Filing Section
Division of Corporations
P.Q). Box 6327
Tallahassee, ¥FI1. 32314

Street Address

New Filing Section Division

The Centre of Tallahassee

2413 N Monrae Sureet, Suite 810
Tallahassee, F1. 32303
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Artvicle T
The name of the Limited Liability Company shall be Aubuchon
i

Investments, LLC (hereinafter referred (o as the "Limited

Liability Company").

Article TIT
The mailing and street address of the principal office of the

Limited Lizbility Company sinall be:

3336 Charleston Road
Tallahassee, Florida 3230¢%

Artvicle III

The name and Florida street address of the registered agent
is:
Joshua D. Aubuchon
201 East Park Avenue, Suite 200B
Tallahassee, Florida 32301
Having been named as recgistered agent and to accepht service
of process for the above stated limited liability company at the

place designated 1in t©his «certificate, 1 thereby accept the



appolntment as reglstered agent and acgree to act in this capacity.
1 further agree to comply with the provisions of all statutes
relating tce the preper and complete performance of my duties, and
I am familiar with and accept the obligaticons oi my position as

registered agent as provided for in Chapter 605, F.S.

ditsehrr—

Huchon

Article 1V

The names of each person authorized to manage and control the

Limited Liabillitcy Company are as follows:

AMBR Allison F. Aubuchon
3336 Charleston Road
Tallahassee, Florida 32309
AMBR Joshua D. Aubuchon
3336 Charleston Road
Tallahassee, Florida 32306
Article V
In accordance with section 605.02032(1) (b}, Florida Statutes,
the execution of this document constitutes an affirmation under
the penalties of perjury that the facts stated herein are true. I
am aware thal any false information submitted in a document to the

Department of State constitutes a third-degree felony as provided

for in section 817.155, Florida Statutes.



IN WITNESS WHEREQF, the undersigned has made and subscribed
these Articles of Organization anc¢ the effective date of the

Limited Liapility Company shall bhe January &, 2023.

fodkea DA ufuiher”

oshua . Aubuchon




