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ARTICLES OF ORGANIZATION
OF

Bob's Computer & Repair, ILLC
ARTICLE 1 NAME

To:850 e85 8381

The name of the limited liahility company shall be: Bob's Computer & Repair, L1.C

ARTICLEl . PRINCIPAL OFFICE .~

~The principal place of business and msulmg address ot" lhlS leued Lmbllﬂy C nmpdny
-; hall be: 2260 ITwy 173 North, Bonifay, llorlda 32425

., ARTICLE 111.

~!'

lNlTIAL RE(wleFRED "AGENT & STREET ADDRESS
R . .

it
weti g

the County of Leon.

The name and. uddress of. thc mllml rcgmcrcd agent is: HﬁsumEas Fllm;:,-: Incorporated,

1203 Governors Square Blvd, Sunc 101,-T dllahassw. Florida 32301-2960. Located iy

ARTICLE IV DURATION
I'he duration for the Yimited liability cnrﬁ;:;any shall be: 12/31/2047
ARTICLE V MANAGERS/MEMBERS

I'he management of the limited liability company is reserved for the Members and the
name and address of the member ol the Limited Liability Company is

Robert F. Brown Jr., 2260 Hwy 173 North, Bonifay, I'loride 32425

774

- i
The Florids Incorporating Company, Organizer
Murk Williams, Asst. Vice President.
Authorized Representative

Prepared by Mark Williams, A.V.P., The Florida Incorporaling Company, 8025 Lixcelsior
Dr., Suile 200, Madison, W153717
(608) 827-5300
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CERTIFICATE OF DESIGNATION Ol REGISTERED
AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES
THE UNDERSIGNED COMPANY, ORGANIZED UNDER THE LAWS OF THFE
STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN

DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT. IN 1115
STATE OF FLORIDA.

The name. of the limited liability company is: ﬁdh'stomput‘cr & Repair, LL.C

The name and address of the registered agunl and ﬂﬁlce is Buamc.».s Fllmz,s lncurpumlcd

1203 Governors Square Blvd, Suite 101, lall'iha'-*.see F|0Tldd ’%2301 2960. Locatcd in
the County of T.gon, ;

- -Having been-named as registered agent-and 1o acceptservice.of process for the 4bove

“staled company at the place designated in this cerlificate,, 1 hereby accept the appointment* -

. ,as | mgxstewd agent and agree 10 act in this capacily. T furtht,r agree to comply with the

provisions of all statutes relating'lo the proper'anid complete performance of my duties, -~ ™ BRI
and ] am. iamlhar with and accept the obhgarmm of my position as registered agent. SRR
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Signature;” — Date: September 24, 2007"* .
Mark Williams, Asst. Vice President u_};:j =
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