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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

&
A i
The name of the Limited Liability Company is: v ‘Jg‘% n -\
Ch N
A
* s . :‘9 é 3
Bob's A/C Maintenance, Setvice and repair LLC Ve, “’,o 70
¢ Must oned with the words “Limized Liability Company, "L.L.C." or SLLC™) ""’;’ﬂ’h - ‘O
T 2
ARTICLE 1T - Address: gt g, ’:.D
The mailing address and straet address of the principal office of the Limited Liability Compaﬁ{y;'%,;
ot

Principat Office Address: in resg; v
2018 Arden Drive _ 2018 Arden Drive
Sarasota, Fl. 34232 Barasota, F1 34232

ARTICLE JIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannot sarve as #g own Registered Agent. You must designats oo indivitual or another
businass entily with an active Florids registextion,)

The name and the Florida gtroet addreas of the registered agent are:

Florida Filing & Search Services, Inc. .
Namsa

155 Office Plaza Drive Suite A

Florida stroet address (P.O. Box NOT acceptable)

Tallahassee, FL 32301

City, Stato, and Zip

Having been namied as registered agent and lo accept service of process for the above stated limited
Hability company af the plave designated in this certificate, I hereby aceept the appoiniment as
registered agent amd agree jo get in this capacity. 1 firther agree to comply with the provisions of ali
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.,

Qo NS

Registered Agent’s Signature (REQUIRED)  \,

(CONTINUED)
Pagelof2



ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Tifle: Name gnd Addross:

"MGR" = Manager

"MGRM" = Managing Member

MGRM Roberi James Warzvk
2018 Arden Drive
Sarasota, FL 34232

MGRM o Gwandolyn Anne Smith-Warzyk
2018 Arden Drive

Sarasots, FL 34232

{Use attachment if necessary)
ARTICLE V: Effective date, If other than the date of filing: - (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

of this dacument constitutes an afﬁrmmon under the penalties of perusy
that the facin stated herein are troe)

Kerry Jester

Typsd or printed name of signee
£125.00 Filing Tee for Articles of Organization and Desigaation
of Registered Agent

5§ 30.00 Ceriificd Copy (Optional)
$ 5.00 Cerfificute of Stafus (Optional)
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