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Account Name DOLAEBRA X, MUNSON, (PA
ACTount Number 122150009008
Phone . (863)634-4531
Fax Number v (EDY4GT-3802

*#EnTer the emall acdress for this business entity to be used For futureyn
annual report mailings. Enter only one email address please.** —if%
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FLORIDA LIMITED LIABILITY CO.
BOOM GUN DOG. Jr, LLC
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COVER LETTER

TO: New Filing Section

Division of Corporstions

BOON GUN DOG, I, LLC
SURIECT:

Mume of Limited Liabriy Company

The enclosed Arucles of Croanization und frefe) are submmtted for Niling

Piease retorn all curiespondence concerning this matier 1o the fullowing.

LAVRA MUNSON

+18634€7C5062  PAGE 2.
HZAQ0U0/170 3

Name ot Parson

SIME AMUMEON TPA

FuarmCompany

319 M PARROTT AVE

Address

ORBECHOBEE, ¥ 34872

iy State und Zip Tode
LAURAGSIMOMUNSONCEA TN

E-ninn] addiesy. (o be wsed fos lutmie annual teport notification)
Far further information concerning this matier, please call

LAURA MUNION 83

at }

(334-303)

Name of Person Area Cade Davtime Telephone Number

Enclosed is 2 cheek far the following amount.

W31 35.30 Filing Fre

513050 Fiiing Fee &

¢ L1835 00 Filing Fee &
Certihicnic of Status

Cerufied Copy
{additionai copy s enclosed)

{23167.00 Fiiing Fee,

tiificaie of

Status &

Centilied Copy

Mailing Address

New Fihing Section
Division of Corpuittions
PO Box 8327

Talinhassee, FL 32314

(additionnl copy is enclosedy

Street Address

Mew Firling Secuon Division

The Centic of Tallahasser

2413 MO Mojroe Strees Suie £10
Tallahnssee, 71 32303
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ARHICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE T - Name:
The nane of the Linited Uinbility Company is;

BO0M GUN DOG, ir., LLC

ARTICLE 1} - Address:

The nuiling sddress and street address of the priecipzl ofice of the Limited Lisbility Company is:

Principal Offce Address: Mailing Address:
1420 SW 1 Tth ST. 3420 SW [ 7th 5T,
OKIECHOBEE, FL 34974 DXKEECHOBEE, FL 34974

ARTICLE UI - Registered Agent, Registered Office, & Registesed Agent’s Siguatuse:
i The Limited Liabilty Company cannot serve as #s own Registered Agent. rou must dresignate an individual ar
anather husiness catity with an sctive Florida registeation.)

The name and the Flonida strect address of the registered agent are:

- ~5
SIMS MUNSON CERTIFIED PUBLIC ACCOUNTANTS. P P ff_j
Nare - on )
HUN BARROTT AVE. L _ sea
Flosida street address (PO Box NOT acceptable) .o o
.") ‘ﬂ" {‘-m;f:,
OKEECHUBEE L 34972 o 22w
City Siate Zip Men o~ hd

n% 2
Heving been named s registered agent and w0 accept servive of process for the above stated limited lability compmny arfie
place designaiod ia this certificain, § hereby oocepi the yppoinimen! ey reglstered agent and egree to act in this capaciy. |
Surther ugree lo comply with the provivioas of el statutes relasing o the proper and complete pertormance of my duties, and §
am jumiliar with end uccopt the obligetions of my position as rgfstered agent as provided for in Chapter 603, £.8.,

R_Jag{ﬂ:rcd .-\;;:r'l'['s Signawre (HEQUIRED)

(CONTINUED)
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ARTICLE V-
The name 2nd address ofvach person suthoriaed e mesage and suntrol the Limited Lisbility Company:

Tigle:
"ANMBRY = Authorived Muomnber
"MGR” = Manager
MGR. CLAYTON STORY
3420 SW 1 7th 5T,
OKERECHODRE, F1, 34974

(Ulse attachment if necessary)
ARTICLE Vi [Ef¥eetive date, if other than the dawe of filing: AOPTIONAL)Y
(I o effective date iy listed, the date must be specific and candiot be mere than five business days prior 1y ar 90 duvs alter
the date of filing.) pet =
Nute: 1 the date insered ia this hiack Joes not meet the applicabie siatutory filing requirements, this date wili not betisted as
the decunmient’s effeetive date on the Deperimens of State’s 1ecords - 'ﬁ .
i ]
) v
ARTICLE V1: Other provisioas, i aay. “y —_— s
_ r.e D e
D =
i brermReRREeAAot A eeer et eanreas fae s rmry sranas P :’Pc NJ
T 7 S
g 5N
L’ £
m -

BECQUIHED SIGNATURE:
£
representative of o member.

Signaturcofa membef or an authorized
This docnment 1s exceuted in accordance with seetion 605.0203 (1) (b), Florida Statuies.
[ am aware that any flse futormation submitted in 3 decument o the Department of State

consiites a third degree felony as provided ferin =817.155, F.S.
_layra Munseon

Typed or printed name of stgnce

SE25.00 Filing Fee [or Articles of Organization and Designation ol Registered Agent

5 ML09 Certified Copy (Oplinnal)
5 500 Certificute of Status (Optional}
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