LAB000000 946

Federal Express

December 1, 1995
Department of State
Division of Corporations
409 E. Geines Strect
Tallabassee, FL 32399
SONINn 1 RRESI0E
Subject: The Coul Pot Limited Company -12/05/35--N1113--001
FEH¥PIT TS AL TS
Dear Sir/Madam:

Enclosed, please find (he following documents for registering the above proposed limited
liability company:

i an original Arlicles of Organization
one (1) copy of the Articles of Organization
registered agent acceptance certificate
affidavit of Membership and Contnibutions

>
a check for $293.75 representing payment for filing fee, registered agent designation and
certificate,

We respectfully request that the above documents be processed. In the interim, we look forward
to a centificate of registration for the above proposed limited liability company.

Sincerely,

v it
BrenrBoucand

7294 N.W. 39TH Street
Coral Springs, FL 33065
Phone: (305) 832-3584




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

The Coal Pot Limited Company

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability
Company is:
7294 N.W. 39TH Street,
Coral Springs, Florida 33065

ARTICLE HI - Duration:
The period of duration for the Limited Liability Company shall be:

Twenty (20) Years

ARTICLE 1V - Management:
(complete only one of the appropriate statements)

The Limited Liability Company is to be managed by a manager or managers and the name(s)
and address(es) of such manager(s) who is/are to serve as manager(s) is/are:

Qr

The Limited Liability Company is to be managed by the members and the name and the
address of the managing members are:

Name: Address:
June Boucaud 7224 N.W. 39TH Street, Coral Springs,
Florida 33065

Brent Boucaud 72%4 N.W. 39TH Streec, Coral Springs,
Florida 33065




ARTICLE V - Registered Agent:
The name and street address of the initial registered agent of the Limited Liability Company
is:

Brent Boucaud
7294 N,W. 39TH Street,
Coral Springs, Florida 33065

ARTICLE VI - Registered Office:
The street address of the initial office of the Limited Liability Company is:

7294 N.W. 39TH Street
Coral Springs, Florida 33065

’ (Si gnamreﬁcmber or Authorized
Representative of a Member)




95 prn
Pf RELE: s
REGISTERED AGENT ACCEPTANCE CE RllrICAFILLAMSSEEDF,_SWE
ORio

Having been named registered agent and to accept service of process for TIIE COAL POT
LIMITED COMPANY at the address, 7294 NW 39TH STREET, CORAL SPRINGS,
FLORIDA, ZIP 33065, pursuant (o provisions of section 608.415, Florida Statutes, |
hereby accept the appointment as registred agent and agree to act in this eapacity. |
further agree to comply with provisions of all statutes relating to the proper and complete
performance of my duties, and | am familiar with and accept the obligations of my pesition
as registered agent.

By: %L / Date: /cl/’,/?'(

—




AFFIDAVIT OF MEMBERSHIP AND CON'I‘RIBUTI()N IL E

RE

rALLAHﬁQgEOF SOT”-TE
104

The undersigned member or authorized representative of a member o.f

The Coal Pot Limjted Company deposes and

says:

1) the above named limited liability company has at least two r embers
2) the total amount of cash contributed by the members is 3

3) il agreed, the agreed value of property other than cash $
contributed by members is

4) the amount of cash anticipated to be contributed by membersis $§ _75,000.00

5) total amount of 2, 3, and 4 $ __%0.000.00

ot [

Signature of & member or authorized representative of a member.

(In accordance wilh seclion 60%.408(3), Florida Statules, the
exccution of this affidavil constitules an affirmation under the
penalties of pecjury that the facts stated herein are true.)

State of Slog 1
County of _Bowand
The foregoing instrument was acknowledged before me this l oY day of 5 eiera byz, 1995 by

Boedt Byoucsud . He is personally known to me and did take an oath.

SHRY Py, RHENDA COPELAND \'&Lu (/‘-._J Q(’L

I
s E“%’I 2 mmm:ou NUMBER Sighature of Notary

[/
,j 3
q& YCO\JM]SSION EXPIRES ~>
“op po M SEPT 27,1999 renon CHPcin

Nam of Notary Typed/Printed/Stamped




St v
CIMITED LIABILITY £ \APANY viOHUDA DEPARTIENT OF STATE
San. K k
ANNUAL REPORT T ot State
1996 (IVISIDN OF CORPORATIONS vt Ay
FILING FEE Annust Report $100.00 + $138.75 Corporation Supplemental Fes e e
§ 238,75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE . N v }"if T - .-.":‘
1N M, Adar T f '.,:
N A s Covenny ~  DOCUMENT #1,55000000946 h
ta. Prntipal Place of Business Addioss
THE COAL POT LIMITED COMPANY
7294 NW 39TH STREET 7294 NW 39TH STREET
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
It AbOve Mading addrass in nCortngd in any way line gh Incorrect ind lon and anier corroction n Block 2a
2 Pnncipal Place of Businass 2a. Maling Addross 3. Dato Organized of Quahhed | Ja. Siate of Formation
N, \ & . 12/04/1005 rL
Suitd, Apt. ¥, aic S, Apt W, OiC T FETROTS =
3 umbos D Apphod For
Ciy & State City & State LB -Ofgl b %H PR D Nol Applicatla
. 5. Date of Last Roport 6. Certilicale of Status Desired
Lp Counry Lip Country
Nd‘: PRQ . SA TS Ahnna D ee FHegues e D
7. Name and Address of Current Registored Agent 8. Name and Address of New Registered Agent
Name

BOUCAUD, BRENT
7294 NW 39TH STREET Siron! Addross (P.0. Box Number is Hot Accepiable)
CORAL SPRINGS FL 33065

Suitg. Apl ¥ alc

Caty Zip Code

FL

9. Pursuan! to the provisions ol Sections 608.416 ond B0B.508, Flonda Statutes, tho above-namad limited Yiability company submds this stalement for the purpose of ¢hanging
s registorod office of registored agent, of both, inthe Siate of Flonda Such changae was aulthonzed by athrmative vole ol a majonty of tho mombaers Iharoby accept ihe appoimiment
as togistored agent, and accept the obhgatons

SIGNATURE DATE —
i atirad Agent A mpiteg Appomtientl RO Hangeglmpe) AGrnt Bgaabiunt Thojuser] wd 0 resrLa))
10. Titla Managing Members/Managers Busingss Stroot Addiess City, State and Zip Code
MGRM ROUCLAUD, JUNE 7204 NW 38TH STREET CORAI, SPRINGS FL
MGRM BOUCAUD, BRENT 7294 NW 39TH STREET CORAL SPRINGS FL

TS03/35--0 110y --003_ |
$EARIIR, TS w230 T

11 1do hereby carlly thal the inormation supplied wath this hing 1s voluntarily turmished and does not gualty Tor the exemplon stated in Section 119 0743) (k). Flonda Statutes
{ lusthor certly that the information indicated on this annual repon 1§ true and accurata and that my signalure shall have the same legal elect as it mage undar oath; that | am a
managing membar or manager of the kmited hability company of the receivar or lrustee empowered to axgcule 1his report as required by Chapler 608, Flonda Statutes, and that
my name appears in Block 10, or on an attachment an address

W

SIGNATURE: ~ cavt yhs /56 (vi)otr ae=

S ATURT AR TYPE O OFF PSUHITED AR (F TaGRING MANAGIE S MIEAEH O MALAGH Daytere Pupr 4

INHSE 10 R[12-95) Aien T Bol &Aoo




