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Robert J. Lang F ‘ L E D

24811 Wax Myrtle Dr.
Bonita Springs, FL. 34134 . G
239.949.7279 o W0R -2 P 253
SECRETARY OF STATE,

Registration Section TALL #'HASSEE'
Division of Corporations
409 E. Gaines Street
Talahassee, FL 32399
March 29, 2004
Re: Bob On The Job, LLC
The enclosed Articles of Qrganization and fees are submitted for filing.
Please return all correspondence concerning this matter to the foilowing:

Robert J. Lang

Bob On The Job, LLC

24811 Wax Myrtle Dr

Bonita Springs, FL. 34134
For further information concerning this matter, please call:

Robert J. Lang at 239-949-7279
Thank you for you assistance.
Robert 3. Lan ) ’
Encl:  Check for $155.00 ( $100.00 Filing fee for Articles of Organization

$25.00 . Designation of Registered Agent

$30.00 Certified Copy )
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ARTICLES OF ORGANIZATION

BOB ogorlim JOB F } L E D

A
FLORIDA LIMITED LIABILITY COMPANY
WM AR-2 P 253

ARTICLE 1 SECRE
The name of the limited Liability Company is: ETARY OF STATE
Bob on the Job, LLC TALLAHASSEE, FLORID A
ARTICLE IT
The mailing address and street address of the principal office of the Limited Liability Company is:
rincigal Office Address: Mailing Address;
Bob On The Job, LLC Bob On The Job, LLC
24811 Wax Myttle Dr. 24811 Wax Myrtle Dr.
Bonita Springs, FL. 34134 Bonita Springs, FL 34134 .
ARTICLE I

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

Robert J. Lang
24811 Wax Myrtle Dr.
Bonita Springs, FL. 34134

Having been named as registered agent and to accept service of process for the above stated
limited liability compenty at the place designated in this certificate, I hereby accept the
appointment as registered agenr ands agree to act in this capacity. I further agree to comply with
the provisions of all staruies relating ro the proper and complete performance of my duties, and
am _familiar with and accept the obligations of my position as registered agertt as provided for in
Cheprer 608, Florida Statutes.

Hegistered Agents Sigrtature

ARTICLE IV
The name and addrefs of each Manager or Managing Member is as follows:
Title: Name an
MGR Robert I. Lang
24811 Wax Myrtle Dr
Bonita Springs, FL 34134
MGR Marjorie H. Lang

24811 Wax Myrtle Dr.
Bonita Springs, FL 34134

SIGNATURE




