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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

BOB 2500 LLC
{Must ond will the words “Limited Lisbility Company,” L, L.C." or “LLC™}

ARTICLE II - Address:

The mailing add;ess and street address of the principal office of the Limited Liability Company is.

Principal Office Address: Mouiling Address:
250 Gibralrer Road 250 Gibmllar Road

Hotsham, PA 19044 Horsliim, DA 19044

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limiled Liability Company canfiot sorve as its own Regiatared Agam. You must dssignate on individual or unather
buslness entity with ao active Florida registration.)

The name and the Florida street address of' the registered agent are:
C T Compuralien System

Nume

12400 South Pine Island Road

Floricla sireet address (I*.C. Box NOT acceptable)
Plantation . 33324
City, Stuts, and Zip

Having been named as registered agent and to accept service of process for the ubove siuted limited
liahility company uf the place designated in this certificate, 1 hereby accept the appuintment as
registered agent and agree lo act in this capacity. 1 further agree to comply with the provisions of all
statutes relating tv the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my pofition us vegistered agent as provided for in Chapler 608, F.S..

| hﬁs McNealr
Reretary .
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ARTICLE IV- Manager(s) or Managing Member(s):
The nsme and address of each Manager or Managing Member is as follows:

Tithe: Name nnd Address:
"MGR" = Manager

"MGRM" = Menaging Member

MGRM Robert 1. Tolt
250 Gibraltar Roud
Housham, DA™ 19044

{Use attachmont if necessary)

ARTICLE V: Effective date, if other than the date of filing; .(OPTIONAL)
(If no eficctive date i3 ligted, the date must be specific and cunnot be mare than fiva business days prior
to or 90 days after the dute of filing,)

REQUIRED SIGNATURE:

Q{ﬂmw;' £, KéLfLﬂ.

Signature of » member ar an authorized fepresentative af n member,

{In accordance with seclion 608.408(3), Florids Stutules, the execution
of this document conatitetes an affirmation under the penalties of parjury
that the fucts stated hervin are true,)

Denise R. Kling, Avihorized Represeatutive

Typed or printed name of signas
Flling Fees:

$125.00 Kiling Fee fur Articlos of Orgauization and Designution
of Registered Agent

§ 3840 Cortlied Capy (Opticual)

3 5.00 Certificute of Bratus (Optional)

rage 2 of2

KLOST . 3¥1@/010 G Symem Onliwe

VOO0 T ' IISSYHYTIVL
3.W.lS 30 ABV134I3S
0S:0lKY Lig3d0l

a37id



