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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2024

SUSAN RAWSON
3576 MARIBELLA DR
NEW SMYRNA BEACH, FL 32168 US

SUBJECT: CONGRESS WATCH DOG, LLC
Ref. Number: W24000020059

We have received your document for CONGRESS WATCH DOG, LLC and
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office.

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.

Tekayla T Matthews
Regulatory Specialist |1 Letter Number: 224A00002585

www.sunbiz.org
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COVER LETTER
TO: New Filing Section
Division of Corporations

CONGRESS WATCHDOG. LLLC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence coneerning this matter 1o the following:

Susan Rawson

Name of Person

Firm/Company

3570 Manbella Dr

Address

New Smyrna Beach, Florda 32168

Citv/staie and Zip Code
congresswiatchdogtlorida @ gmail .com

E-mail address: (10 be used tor future annual report notitication)
For further information concerning this matier. please call:
S Rawson S 670-4788

al | )

Name of Person Area Code

Dxaytime Telephone Number
Enclosed is o check for the following amount:

OS123.00 Filing Fee O%$130.00 Filing Fee & = $155.00 Filing Fee & TIS1060.00 Filing Fee.

Centificate of Stuwus Certified Copy Certificate of Status &
tadditional copyis enclosed) Certified Copy
(udditional copy is enclosed)
Mailing Address Street Address

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

P.O. Box 6327 2415 N, Monroe Street, Suite 810
Tallahussee. FLL 32314 Taltahassee. IF1L 32303



ARTICLFES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

g 3
ARTICLE I - Name: 1 i Horae E B
The name o the Limited Liability Company is:
2074 JAM -5 PHI2: Ul

CONGRESS WATCHDOG. LLC oo ciaav nF STATE
(Must contain the words “Limited Liability Company, ~1..1..C.." or "I,LCT"')?'J:\". AiASSEE, FL

ARTICLE 11 - Address:
The mailing address and street address of the principal oifice of the Limited Liahility Company is:

Principal Office Address: Mailing Address:
3576 Maribeliu Dr PO Box 125
New Smvrna Beach New Smyvrna Beach

Florida, 32168 Florida. 32168

ARTICLLE HI - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liubility Compiny cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida resistration.)

The name and the Florida street address of the registered agemt are:

Susan Kawson

Name

3570 Martbella Dr
Florida street address (P.O. Box NOT acceptable)

NewSmvrnuBeach Floridai2 168
ity Slale Zip

Having been named as registered agent and 1o aceepl service of process for the above stated limited liabitine company at the
place designared in this cortificate, I hereby aceept the appointment as registered agent and agree to act in this capacity, |
Jurther agree to comphy with the provisions of ull stanues relating o the proper and complete performance of my dutivs, and |
wht famitiar witl and accept the shiigations of ny position as registered agent s provided for in Chapier 603, 2.8

Juids
ignaturd TREQUIRED)

Regidtered Agent’s §

(CONTINUED)



ARTICLE 1V-

Fhe name and address ol each person authorized 1o manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR

Jade Murrav
O, Box 125
New Smvena Beach. Fl 32 (68

(Use attachment if necessary)

ARTICLE V: Effective date. il other than the date uf'tiling

AOPTIONAL)
(I an ceffective date is listed, the date must he specific and cannot be more than five business davs prior to or Yi dayys after
the date of filing.)
Note: I the date inserted in this black does not mecl the applicable stannory Hiling requirements, this date will not e listed s
the document’s effective date on the Department of State’s records.
ARTICLE VI: Other provisions. it any.

REQUIRED SIGNATURE:
7 .\
N/ %Y
Signuture of a member or an authorized representative of a member.,
This document is executed in accordance with section 605.0203 (1) (h) Florida Staiutes

Lam aware thatany false intormation submitied in a ducument 1o the Department of State
constitutes a third degree felany as provided for ins.817.155. F .S,

Susan Rawson

Typed or printed nume of signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy {Optional)
5

5.00 Certificate of Status (Optional)



