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ARTICI-ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

b
S
ARTICLE I - Mame: %‘ﬁx % ’5}‘
The name of the Limited Liability Company is; %{j} '7:_-_, f
. e -
BOBBERY [NVESTHENTS  LLC 13?,:& ":3 %
ARTICLE II - Address: ‘e, "2?
The mailing adciress and strect address of the principal office of the Limited Liability Com‘“o ?is: i’
» A
2760 W. &1 St  Hiawend  FL. 330/C %;“

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
MitToN L. HHEcozz! TR.
Name
2760 W. g1 51

Fiorida street address (P.O. Box NOT acccprable)
HHALER [ L 230/&
Ciry, State, and Zip

. Having been nomed as registered agent and 10 accept service of process for the above stated limited

tiability company at the place designated in this certificare, I hereby accept the appointment as registered
agent and agres to act in this capacity. I firther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am feomiliar with and accep! the
obligations of ry position as registered agent as provided for in Chapter 608, F.S.

. et T
Registered Agent’s Signature
Article IV - Management (Check box if applicable.)

E The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company. '
Hi1eTod 1. pigcozz( TR HanA ‘EK/WEWBL‘K

2760 W. &7 &
Hipdteau , Ft . 3301 C

(An additional article mu__s&@ addej if 5_: effective date is requested)
Signature of 3 member or an authorized repreddhtative of a member.
' (In accordance with section 608,405(3), Florida Statutes, the execution

of this docutnent constitutes an affirmation under the penzliies of perjury
that the facis stafed berein are true.) )

mlL’fonf L. HECcCZZ ) ;{2

Typed or printed name of signee

FILING FEES:
£ 100.08 Filing Fee for Articles of Organization
5 25.00 Desipnation of Registered Agent
5 30.00 Certified Copy {OPTIONAL)
5 500 Certificate of Status (OPTIONAL)
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ARTICLES OF‘ ORGANIZATION FOR FLORIDA LIMITED LIABILYTY COMPANY
ARTICLE I - Mame:

The name of the Limited Liability Company is:

DDOBBERY [NVESTHENTS
ARTICLE II - Address:

, Lec

The mailing adcress and street address of the principal office of the Limited Liability Company is:
2760 W. 815t  Hiawsan | FL. 330/¢

—4

ARTICLE 111 - Registered Agent, Regiﬁ:ered Office, & Registered Agent’s SignX{)

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

;i’re'?"
Tt B e
72 %
HMitToM L. rHEcozz TR. PR
Name ‘—n'ﬂ == S
2740 W 81 51 ot
Fiorida street address (P.O. Box NOT acccptable) %"‘.2 =
LA LEE ] FL__ _230/6
City, State, and Zip

™
Having been nomed as registered ogent and to accept service of process for the above stated limired
liability compariy at the place designafed in this certificate, I hereby accept the appointment as registered
agent and agres fo act in this capacity. I finther agree to comply with the provisions of all stafutes

relating to the yroper and complete performance of my duties, and I am familiar with and accept the
obligations of miy posirion as registered agent os provided for in Chapter 608, F.S..

Registered Agent’s Signature =
Arficle IV - Management (Check box if applicable.)

j}_?]’ The Limited Liability Company is to be managed by one manager or more managers and is,
tuezefore, a munager - managed company.

HiegoM ¢ piecozz.f TR Hﬁ#ﬁéé@/ﬁfo‘mﬂ(
27¢0 W. &/ S
H A , £ . 3326

(An additiona) article mus@ E%ileé 5‘ 5\ effective date is requested)

Sigoature of a member or an authorized rcpre@htstivc of & member.

{in zccordance with section 608.408(3), Florida Statutes, the execuzim_x
of thiz docwmnent constitutes an affirmation under the penalties of perjury
that the facis siated bherein are true,) ’

MitTonN L. MEcOZ2 ]

Typed or printed name of signes

I
F'ﬂa'fNG FEES:

£ 100.00 Filing Fee for Articles of Organizstion

$ 25.00 Designuion of Repistered Agent

§ 30.00 Certified Copy {OPTIONAL)

§ 500 Ceriificate of Starus (OPTIONAL)Y
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