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Richard D. Inman
240 Hammock Oak Circle
DeBary, F1 32713

April 23, 2003

Registration Section
Division of Corporations
Post Office Box 6327
Tallahassee, FL. 32314

RE: Articles of Organization for Florida L1.C

Dear Sir or Madam:

Attached are the Articles of Organization for Florida LLC. As requested, we are
enclosing name, address and daytime telephone number along with a check of $IM§Q‘.‘OO§3

e
45

Richard D. Inman cnoE

240 Hammock Ozk Circle Yl a0

DeBary, FI 32713 Ba &

(386) 753-0515 L ": ==

If you should require additional information, please let me know. i aa
- ~

Thank you.

LY A

RICHARD D. INMAN
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A'RTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
The name of the Limited Liability Company is:

Bob's Glass Lr~&

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

s Hammoek Pak Cra ‘E'—J beﬁﬁr’l{ l FL, F73
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

/‘Ric:hard D Iﬂfﬁafn

Name

240 Har meock Salc ar"g,/ev_

Florida street address (P.O.Box NQ acceptable)

P\b e E)a_ ot FL 3718
" City, State, and Zip

Having been named as registered agent and to accept service of process for the above,stared dinited
liability company at the place designated in this certificate, I hereby accept the appomtm‘ent as
registered agent and agree to act in this capacity. I furiher agree to comply with the prov‘:szob‘ ofraI{
statutes relating to the proper and complete performance of my duties, and I am familigs with gnd—
accept the obligations ? position as registered agent as provided for in Chapter 608, F.5 E

It

‘,‘p’é‘,éw ﬂ%m .*.j“‘fﬁ = O
Registered Agent's Signature L@
Y| N
=

(An additional article must be added if an effective date is requested)

Signature of &8 member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

?JC!/‘:@& r-c:J D, .In M, N

Typed or printed name of signee

Filing Fees
$100.00 Filing Fee for Arﬂcles of Organlzation

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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