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COVER LETTER

TO: Registration Section

Division of Corporations

sussect: __Hobet , LLC

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

Joseph M. landolfi , Jr.,

ame of Persnn)

Lama & lLandolfi  LLC.

(Firm/Company)

6111 Broken Sound Parkway N.w. Sutte 330

(/\Hﬂ'ress)

Boca Raton , FL. 33438%

{City/State and Zip Code)

For further information concerning this matter, please call
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{(Name of Person) (Area Code & Daytime lclt,phonc Numbcr)frhl %—-,—_—,_
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Enclosed is a check for the following amount: 'r"}\c'"v —
' 4

Cls125.00 Filing Fee CJ$130.00 Filing Fee & X)$155.00 Filing Fee & [1$160.00 Fllmg- -Eee —
Certificate of Status Certified Copy Certificate ofStatus 8&0

(additional copy is enclosed)

Certified CopyJ”“ —
(additional copy i§ enclosed)
Mailing Address

»Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION
OF
HOBET, LLC

These Articles of Organization are made for the purpose of organizing a Florida Limited Liability
Company under the Florida Limited Liability Company Act (Florida Statutes Chapter 608).

ARTICLE I - NAME

The name of this limited liability company ("Company") is: HOBET, LLC.
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ARTICLE II - ADDRESS e
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The mailing address and street address of the principal office of the Company is: ‘:_‘C% = 3

221 Ocean Grande Blvd., Apt. 509, Jupiter, FL. 33477 oy
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ARTICLE 11 - REGISTERED AGENT AND REGISTERED OFFICE

The name and the Florida street address of the registered agent is:

Ruth L. Karlin, 221 Ocean Grande Blvd., Apt. 509, Jupiter, FL 33477

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
appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relating to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of imy position as registered agent as
provided for in Chapter 608, F.S.

RUTH L. KARLIN
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(Date)
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ARTICLE IV - MANAGER(S) or MANAGING MEMBER(S)

The name and address of each Manager or Managing Member is as follows:
Title:

"MGR" = Manager

Name and Address:
“MGRM" = Managing Member
MGRM Maurice J. Karlin
221 Ocean Grande Blvd., Apt. 569
Jupiter, FL 33477
MGRM

Ruth L. Karlin

221 Ocean Grande Bivd., Apt. 509
Jupiter, FL 33477
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The undersigned executed these Articles of Organization effective as of June . Z?nﬂﬁ ~ g
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Maurice J. Karliff, Managing Member
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‘Ruth L. Karlin, Managing Member
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