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ARTICLES OF ORGANIZATION H0B000078420
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name

The name of the Limited Lisbility Companyis: Board Biz LLC
" ARTICLE TI - Address

The mailing address and street address of the principal office ofthe Limited Liability Company is:
Principal Office Addreas:

Mailing Address:
14811 Corkwood Dr. 14511 Corkwood Dr.
__ Tampa, F1, 33626 Tampa, FL 33626 3
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ARTICLE Il - Repistered Agent, Registered Office & Registered Agent's Signature %—; ~
The name and Florida street address of the regigtersd agent are: gﬁ‘ @
Marielle Westerman
Name
215 Vernes St., Suite A
(F.O. Box or Mail Drop Box NOT Acceptable)}

Tampa. FL 33606

" {Chy { Stmie f ZIlp)
Having been named as registered agent and to accept service of process for the above stated limited liability company
at the place designated in this certificate, I hereby accept the appoiniment as registered agent and agree to act in this

capacity. I further agree fo comply with the provisions of all statutes relating to the proper and complete performance
of my dutiss, and I am famifiar with and acespi the vbligations of my position as registered agent as provided for in
Chapter 608, F.S.

Repistered Ag‘:m’s :S‘lguamn - Marielle -\'Nanorman
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ARTICLE IV - Manager(s} or Managing Member(s): H08000078420
The name and address of each Manager or Managing Member i3 as follows:
Thtlez Name and Address:
"MGR" =Manager
"MGRM" =Managing Member
MGRM Robert Capuro - 14511 Corkwood Dr., Tampa, F1, 33626
MGRM Babbara Capuro - 14311 Corkwood Dr., Tampa, FL 33626
MGRM Linda Jones Bailes - 14627 Westwood Lakes Btvd., Tampa, FL 33626
(Use attachment if necessary)
REQUIRED SIGNATURE: .. ®
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Signature of s member or authorizeg4epresentative of a member. %:?‘?‘ai{ - ‘;5‘

: Mo =

( In accordance with section 608.408(3), Florida Statutes, the execution of this p‘;‘) @

document constitutes an affirmation under the penalties of perjury that the facts %.;‘ ~

22
stated hercin are true.) gm =
Robert Capuro
Typed or printed name of signee
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