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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
:. LIABILITY COMPANY

AME:

The name of the Limited Liability Company is: Hobdy Mobile Services, LLC

2 1L

The mailing address and sireet address of the principal office of the Limited Liability Company is:

2064 Dellwood Avenue
Jacksonville, FL 32207

AGENT'S SIGNATURE:

The name and Florida street address of the registered agent are:
William Hobdy, MGR.

2064 Dellwood Avenue

Jacksonville, FL. 32207

Having heen nanied as regfsiered agent and to avcept service of process Jor the above Stated lmltvd liahdlity
campany af the place of designated in this ceviificate, I hereby accept the appolatment as regisiered ageit and
agree to act in Whis capacky. I further agrea fo comply with the provisions of oll statutes relating to the proper
and complele performance of my dutles, and T am familiar with end accept the obligations of my positton as

regiviered agent o provqud Jor In Chapler 608, Florida Statutes. —
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The name(s) and address{es) of each Manager or Managing Member is a5 follows: L
: PR &
. L B
MGR. William Hobdy

2054 Deflwood Avenue
“Tacksonville, FLL 32207
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By
¥

HOSO0O\B5448 3
RFQUIRE.D S]GNATURE |

IN WITNESS ’WI %I:ZOI‘ the undermgned member(s) has executed these Articles of

Organization, this _<~ ___ day of _Q\_._%_,gi , 2005

.n -
wfuu; m Hubdy, Member

(in accordance with section 608 408(3), Florida Statutes, the execution of this documcnt

constitutes an affirmation under penalties of perjury that the facts stated herein are truc )
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