Lesiie Sellers B004323622 {(02/25) 07/25/2024 52:34:37 2%

lorldd Dcpdrtmmt Q

(”
(((H24000252332 3))) /7 73 6 ',Z(’(

AN RO NRAI IO

H240002523323ABCX

MO

Note: DO NOT hit the REFRESH/RELOAD button on your browscr from this page.
Doing so wiil generate another cover sheet.

To:
Division of Corporations
Fax Number : (B5@)617-6381
From:
Account Name : CAPITOL SERVICES, INC.
Account Number : I12B168@@0017
Phone ¢ (B55)49R-5%00
Fax Number : (8BB)432-3622

»¢Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

~2
T — e e
FLORIDA LIMITED LIABILITY CO. - &=
BIG DOG PARTY LLC SR
v — PSR ¥
o ru-:) S ICcrtiﬁcaLc of Status ] 0 :; -
et e b= Ly} o,
sy 0 MED [Certificd Copy R
L | en
S E S |Pagc Count _Jl L '-,-&-j z
G4 ow [Estimated Charge "]]’_ $155.00 | TE @
- g - e
=
=

Electronic Filing Menu Corporate Filing Menu Help



Leslie Selilers B304223622 {03/05) 07/25/2C24 $7:35:13 o¥

H24000252332
COVER LETTER
TO: New Filing Section
Divislon of Corporatiuns
Big Dog Pany LLC
SUBIECT:
Name of Limited Liability Compeny
The enclosed Articies of Organization and fee(s) are sutmited for filing.
Please return all correspondence canceming this metter to the following:
Jonathan R. Burns
Nime of Person
e ma
Spencer Fane L1LP i r-?_:
Firn¥Company Ll L‘f T
- - r—- ..'.-::
511 Unjon Street, Suite 1000 T ft‘_\f‘ =
[ - -: ;
Address D> o Vb
LI SD e
Nashville, TN 37219 M NS
o -
City/Suee and Zip Code s ™
. [aa] o
jburns@spencerfune, com
E-inail address; (to be nsed for tuture annual report notification}
For further information concerning this matter, please call.
Junmhen R. Bums 615 238-6330
at ( )
Name of Person Area Codc Daytime Telephone Number
Enclosed is a check for the following amount:
W 5125.00 Filing Fee [J5130.00 Filing Fee & (715155.00 Filing Fee & [15160.00 Filing Fee,
Centificate of Status Centified Copy Centificate of Stulus &
{additional copy is enclosed) Certiticd Copy

(additional vopy is enciosed)

Mailing Address Streel Address

New Filing Section New Filing Scction Division
Division of Corporations The Centre of Tulluhasses

P.0). Box 6327 2415 N. Monroe Street, Suitc £10
Tallshowsee, FL 32314 TuHahassee, F1. 32303
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ARTICLES OF QRGANTZATION FOR FLORINA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The nane of the Limited Lisbility Company is:

Big Dog Party L1L.C
(Musi contain the woeds “Limited Liability Company. "L.L.C.," or “L1CT)

ARTICLE I - Address:
The mriling sddress and street address of the principat office of the Limited Liability Compuny is:
Principal Q Address: Majling Addreas:

275 0id Beach Roud

1801 Writers Circle
Santa Rosa Beach, FL 12459

Brentwownd, Tenncsace 37027

ARTICLE lil - Reghatered Agent. Registered Office, & Registered Agent's Signuture:

(The Limited Liability Company cannot serve as its own Repistered Agent. Yeu must designate oa individusl or X
another bhusiness entity with an active Florida registration. )

The name and the Florida strect sddress of the registered agent are: ;": -
Mark A. Floyd o
T Lo
Niame it
]
275 OMd Reach Rond N <
Florida street address (.0, Box NQT nccepiable) =
[Ra}
Santa Rosa Beach L. 32439
City State Zip

Having been named o registered ugunt and ta aecept service of process for the above siated fimited (iabilily campany uf the
place designaied in this cartificate, | herchy accept the appointment as regiviered agent and agree 1o act in this capactey. |
fiarther ugree to comply with the provisiuns of all statutes relating to the proper and compleic performance af my duties, and [
am famillar with and accept the obligations of my position us registered agent as provided for in Chapter 643, F.S..

T AT

Registered Agerd s Slgnature (REQUIRED)

(CONTINUED)
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ARTICLE iV-
The neme and address of each person autharized ta manage and contral the Limited Lisbiltty Compary.

"AMBR" = Authorized Member
"MGR"™ = Manager
AMBR Mark A. Flovd

1801 Writers Cirele
Brentwaed, Tenngssee 37027

- F =3
AMBR Devin . Flovg i
1801 Writers Circle - -
Brentwoed, Tennesseg 37027 i _'_=

2IHd GZ bl

s R
fo m O
— ‘0O
{Use anachment if necessary)
ARTICLE V: Effective date, if other than the dete of filing: A(OPTIONAL}

(If an effective date bs {isted, the date must be specific and cannot be more than five brusiness days prior to or 90 days after
the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable stawtory Gling reguirements, this date wilk not be listed us
the docutnent's effective date on the Depariment of Swate’s records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURI: gfl/

Slgnatugl offs member or an suthurized representative of 8 member.
This docwnend is dxccuted in accordance with section 605.0203 (1) (b). Flerida Statutes.
1 am awnre the agfy false information submitted in a document to the Depurtment of Site
constitutes a third degree felony as provided for in ».817.155, F.5.

Jovathan B, Hurne
Typed or printed name vf signee

$128.00 Filing Fee for Articles of Organlzation and Designation uf Reglstered Agent
$ 30.00 Certilied Copy (Qptlonal)
S 5.00 Certificate of Status (Optionul)
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