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COVERLETTER
TO: Regisiration Section
Division of Corporations
SUBJECT: HOBE SOUND CONSULTANTS LLC

Name of Limited Liability Company

The enclosed Articles of Organization and foe(s) are subraitted for filing,

Plcuse renun ull correspondence concerning thie matter to the lolfowing:

Name of Persan

Firm/Company

Address

Ciry/State and Zip Code

émug %JEN:SS.' !ﬁ!ﬂ!c wsed Sm‘ 'F!% nrmuag epart noh%cuuan;

For further information conceming this matter, please call:

at{ J
Name of Person Apeu Code & Duytime Telephone Number

Enclased is a check for the following amount:

[7J$125.00 Filing Fee {_)8130.00 Filing Fee & []8155.00 Filing Fes & [j$l 60.00 Filing Feo,
Certificate of Stams Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy ig suclosed)

Mailing Address Sureet/Conrier Address
Registration Section Registration Section

Division of Carporations Division of Corporations
F.O.Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Executive Center Cirgle

Tallahagses, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

HOBE SQUND CONSULTANTS LLC

(Must znd with the words “Limited Liability Campany,” *L.L.C.,” or “LLC.")

ARTICLE 1Y - Address:
The mailing address and street address of the principat office of the Limited Liability Company is:
Erinelpal Office Addregs: Mailing Address:

I721 SE Little Harbour Drive same
Hobe Sound, FL 33455

ARTICLE Il - Registered Agent, Registered Qffice, & Registered Agent’s Signature: (e
(The Limited Liahility Company cannat serve i its own Registered Agent. You must desipnate an individuul ar snophers,. < "
business entity with an active Flarida regismation.) e ‘C‘;
=
. . . r ™ "'}
The name and the Florida strect address of' the registered agent are: ;Jf_k. © :
L e
¢ pcl 4 L.
Cy ¢ QEF;Q[&S;]QD M @
Neme . --r,
~r Ty o= .
¢ -
D o~ P :)
2= o
L
= Cad

Florida sticet address (P.O. Box NOT accepiable)
% R Yy 12}
City, Stale, and Zip
Having been named as regisiered agent and fo accep( service of process for the abave stated limited

liability company at the place designated in this certificate, 1 hereby accept the appoiniment as

registered agent and agree 1o act in this capacity. [ 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
stered agent as provided for in Chapier 608, F.S..

Chiis McNeair
Sidiant Secretary

egistered Agent’s

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and addrees of cach Manager or Managing Member is as follows:

Title: ame RS2

"MGR" = Munsger

"MGRM" = Managing Member

MGERM Robhert L, Ditimeier
2711 S.E | #itle Harbour Drive
Hohe Sonnd, FL 334485 |

(Use atrachment if necessary)
ARTICLE V: Effective datp, if other than the dats of filing: . (OFTIONAL)

(If an effective date is listed, the date must be specific and canroc be more than five husiness days prior
to or 90 days after the date of Miog,)

REQULRED SIGN

A

jo— \
T < ‘
Sifauture of » member or an suthorized reprosuntative of 5 mombor. i ‘S
(To accordancs with section GO3.408(3), Florids Statutes, the execution x;E P - RE
of ghix docamett coostitties 4 affimmation under the penalides of pogjuy Ty, L e
thut te faoty simtod herein are true.) W =
o @ |
Robert L. Dillmeigr Aty :
Typod ur printed nns of signees " & ::; TT
Filing Fuua: é U)‘ @ ;:::j
£125.00 Filing Fee for Articlos of Ovpanization and Designatiea DE M
of Bayintered Agunt oomnm W
$ 30,00 Certified Copy (Optivuol) b

§ 5.00 Certificato of Statud {Optiongl)
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