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FLORIDA LIMITED LIABILITY CO.
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2 LT AL Alivis Pl ek S
[ y—

o — - ~o

o o Ecmﬁcalc ol Status J{ )] ] +~
D l.}l) '-? La. e —— Rty Y - —== o
w0 lCemifiedCopy 1] 2
= & 4 lPage Couns 02 ] 3
L AN 1-: Esumated Charge "_ SISS.O{)__I .
o T et =z
.. L o o)
x T iF =

o~ )

ES ] »

Electronic Filing Menu Cormporate Filing Menu Heip

R*ne:fafile csunb s aralscAdnie afilesywr exe

(MoooHEEdi 8 e

38

1S 40 Ayl pin

a3in-




Nov 10 2024 1607 HP Fax

page 2

AKTCLES OF ORGANEZATEON FORFLORIDA EIMITED LIABILITY COMPANY

ARTICLEI - Nume:
The name of the Limited Liability Company is:

Tubby Buddy, LLC.

{Must contnin the words “Limited Lisbility Company, “L.L.C.," or “I.LC.")

ARTICLE IT - Address:
The maeikng address and sirest address of the peincipal office of the Limited Liability Company is:

Principat Qffice Address: Malllng Address:
13101 Jdviwild Farm Rd 13101 Idylwild Farm Rd
Fort Myers, FL 33905 Fort Myers, FL 33905

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Slgnature:
(Tte Limited Lishility Company cannot serve g its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida strect eddress of the regisiered agent ate:

Benjamin Hyatt Spaulding
Nume

13101 Idylwild Farm Rd
Florida strect addreas (P.O. Box NOT acecptable)

Fort Myers FL 330405
City State Zlp

Having been named as registered agent and fo accept service of process for the above stated itmited [iability company at the
place deslgnated in this certificate, I hercby acceps the appointmeni as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of afl statutes relaiing to the proper and complete performance of my duties, and !

am familtar with and accept the obligations of my position as registered ageni ax provided for in Chapter 605, F.5.,

B

Registered Agent's Signanr€ (REQUIRED)

(CONTINUED)
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ARTICLB 1V-
The name and address of each person suthorized 10 manage end control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Benjamin Spaulding {DOB: 09/23/1981)

13101 Ievpwild Famm Raad
Fon Mysrs, FL 33905

AMBR Benjamin Spaulding (DCB: 12/30/1968)

149 Atantic Ave
Tavemlsr, FL 33070

(Use attechment if necessary)

ARTICLR V: Effective date, if other thar the date of filing: . (OPTIOWAL)
(If a0 effective date is Yated, the date most be specific and cannot be more than five business days prior to or 90 days afier
the date of filing.)

Note: If tho date inserted in this block does not mect the applicabie statutory filing requirements, this date will 7ot be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQLIRED SIGNATURE:

B Spacditing
Signature of a member or an authortzed reﬂ'?esanutive of o member.
This document {s executsd in sccordance with section 605.0203 (1} (b), Florida Statutes.
1 am awere that aay false information submitted in & documnent to the Department of State
constitutcs a third degree felony as provided for in5.817.155, F.8.

Benjamin Hyatlt Spaulding
Typed or printed name of signee

i

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

$ 30.00 Certified Copy {Optional)
$ 5.00 Certificate of Statas (Optional)
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