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AR‘I‘H:I'ISOF@RGAN]ZA’I‘[ON FOR FLORIDA LIMITED LIABILITY (I)MPANY

ARTICLEI - Name.
The pame of the Limited Liability Company is:

ARAYA'S BOBCAT SERVICES, LLC
@it end with Itu:m.tﬂa “Lirited Linbility Cocapany, "Limired Company™ or their abtreviatdon “LLC,” or "L.C., ™)

ARTICLE I - Address:

The maifing address and strect address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

3006 COUNTRY TRA!LS DRIVE 2006 COUNTRY TRAILS DRIVE

PLANT CITY, FL 33567

PLANT CITY, FL 33567

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature;
{Tho Limited Lizbility' Company cnmot serve as its owa Repdstersd Agent. You must dscigoste an individual or ansther

business cotity with i active Flodda regisiration.)
The name and the Florida street zddress of the registered agent are:

. ROBERTOARAYA

!

Namo

;3006 COUNTRY TRAILS DRIVE
i i Florida street address (P.O. Box NOT acceptable)

. PLANT CITY,FL 33567 5L
g City, State, and Zip

: Haw'ngbeennajﬁedas registered agent and to accept service of process for the above stated limitad
Hability company ot the pioce designated in this certificate, I hereby accept the appoirdment o8>

8 WY 1] NVE 5002

TROHYEGAEDD

reguumdagemmud'agreetom:mm“pacw 1 further agree to comply with the provisions of all

staiutes relating lo the proper and complete performance of my duties, and I eon formitiar with coed
accept the obligations of my position as registered agent a provided for in Chapter 608, F.5..

Registered Agenr’s Sigoanme (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member{s):
The name and address of each Manrager or Managing Member is as follows:

ite: .: Name and Address;
"MGR" = Manager ‘
"MGRM" = Mamaging Meniber
MGR ': ROBERTO ARAYA _
' : 3006 COLINTRY TRAILS DRIVE o
PLANT CITY, FL 33567
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(Usc attachment if nccessary}
-{OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(if an effective date is Bsted, the date must be specific and cannot be more than five business days prior

tunrwdaysaﬂ:trthedatecfﬁhng,)

Q SIGNATURE
I 7~ ﬁ%
. Sigmatare ufq jmeoalier or an guthorized representative of 4 member,
{In wcordmcewrth section 508.408(3), Florida Strhutes, the execution

ofthudmmwt:unwummufﬁmmmdcrmspmﬂmdpujmy
that the facts stated herein are true.)

Typed or primted name of signee

$123.00 Filing Fex for Articies of Organization and Designation

of Registered Agent
5 30.00 Certified Copy (Optional)
$ 500 CertMieate of Statns {Optiohal)
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