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COVER LETTER

TO:  New Filing Section
Division of Corporations
Yo (‘LT]/\ dhe_ VDU a\(\ Q@DF el \/L(_,

SUBJECT:
Name of Limiled Liability Comp:m'f
i iling.

The enclosed Articles of Organization and fee{s) are submitted for filing

Please return all correspondence concerning this matier o the following

/jRV; Qg \Z l('\FOVY"’-tS

Name of Person

”Dumm Tin tae Voum\n Bppoud] 1LC

Firm/Company

BQ'BL Blue 3 A?d:j Dv\\{f‘

Tallahassee Cﬁl dgc 230S
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3k:-mail address: (Lo bedsed for future annual report notiﬁ{:auon) =
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For turther infurnwtion cuncerning this maner, please call

%(_\.CA.K\@&,_ Ay S g §50 } qggpg,_bgf/l AL
Area Code Daytime Telephone Number ! 'y
N~

l_vg-:.l ..

Fr|' f:’)

Nume of Person
M0.00 Fiting Fee,

Enclosed is u check tor the Tollowing amount
CIS 125,00 Filing Fee 5130.00 Filing Fee & 0J8155.00 Filing Fee &
Certificawe of Swatus Cenitied Copy Certificate of Stawus &
(additional copy is enclosed) Certificd Copy
{additional copy is enclosed)

Mailing Address Street Address
Nuw Filing Section New Filing Section Division
Division of Curporations The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

P.0). Box 0327
“allahassee, FL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
Couch Pooawe (1 [ LC

“or "LLCY )

”)\mfmm T Hae
(Must contain the words “Limited Llabllny Comp'my,}['. L.C.

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:

Principai Office Address:
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ARTICLE 1L - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cunnot serve as s own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Floruda street address of the regisiered agent are

Bylona _
39 AlueSen Drive

Florida street address (P.O. Box Macccplablc)
— .
Lelldhasscr, FL "3 30
Zip

Ciy State

oy S

Huving been named us registered agent and 1 accept service of process for the above stated limited tiability company ai the

place designuted in this cortificate, {hereby accept the appoiniment as registered agent and agree 1o act in this (.Upd(;l{?*]

further agree to comply with the provisions of all statutes relasing to the proper and complete performance gf my duiies! (5:1:”

ant fumvilior with and accept the oblizations of'my position as registered agent as provided jor in Chapier 605, F.S.. g.""
=z

Registered Agent’s Signature (REQUIRED)

(CONTINULED)
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ARTICLE tV-

The name and address of cach person authorized 10 manage and control the Limited Liability Company
N

Title;
="AMBR" = Authorized Member
"MGR" - Manager
Hh/\f_)\?_ h‘fl(‘u"\ﬂ; \"\f(Rrr\i
L - 5 -} 3 - “(L
S '3?_ >9°

. (OPTIONAL)

{Use attachment i necessaay)

Effectiive date, 11 other than the daie of filing:
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 99 days after

ARTICLE V:
Ef the dute inserted in this block does not meet the applicable staiutory filing requirements, this date will not be listed as

the dute of filing.)
Note: ale inse i
the document’s effective date on the Pepartment of State’s records
ARTICLE VI: Other provisions, if any
L
OLRE €O AT ~5 =
. s )
o ST
A J Ti G
Signature of a member or an authorized rcprcscnlamc ol 2 member. U‘ - o
This document is executed in accordance with section 65,0203 (1) (b), Florida Smtutcs )
Fam aware that any false information submiited in a document to the DLp'H’lle]l'OfSidk Iz
constitutes a third degree felony as provided for ins.817.155, F.8. ~7_., TR
r-“ _,_,‘- "
- 3

_—Q\Yk(‘m a \\C/L 171§
Typed or printed name of signee

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

$ 3000 Certificd Copy (Optional)
$  5.00 Certifieate of Status (Optivnal)
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