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COVER LETTER

TO:  Reglsiration Section
Division of Covporationy

sumeer: HOBOS, LLC

Name of Limited Liabflity Company

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

Pleass return al} cormespondence concarning this matter in the following:

Bert C. Simon . , .

Numsd of Person e

Gartner, Brock & Simon, LP. =i

Firm/Compomy s -

1660 Prudential Drive, Ste 203 N

Address i

Jacksonville, FL 32207 | s
Chy/State and Zip Code .

£9:6 HY 0£d3S0102

besimon@gbslaw.net
k-l addeems? (o be vzed Jor future snoval repart aotifiestion)

For further information concerning this mattar, please call:

Bert C. Simon w904, 3980870
Wane of Person Aren Code & Daytime Telephane Number

Enclosed is a check for the following amotnt:

[£15125.00 Fiting Fee  [715130.00 Filing Fee & [ [5155.00 Fiting Fer & [ ]$160.00 Filing Fee,
) Cenificare of Statos Certified Copy Cenilicats of Status &
tadditional copy is cuchosad) Certified Copy
{odditlotat copy in enctanad)

] L]

Registralion Saction Rogistration Seetion
Division of Corporations Division of Corporationg
P.O. Box 6327 Clifton Butlding

Talinbassee, FL 52314 2661 Executlve Ceriter Circle

Tallahessee, FL 32309
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Names
The name of the Limited Liability Company is:

HOBOS, LLC

(st end with the words “Limited L lability Company, “L.L.C.." or “LLC™)

ARTICLE 1J - Address:
The mailing address and strect address of the principal office of the Limited Liebility Company is:

Principal Office Address: Mafling Add ress:
1450-3 San Marco Blvd, 1450-3 San Marco Bhd.
Jacksonville, FL. 32207 Jacksonville, FL 32207

ARTICLE 111 - Registercd Agent, Registered Office, & Registered Agent’s Signature:
(The Limired Linhility Company connot serve 83 ity own Registcred Agent Yow moust desipbate a1 individial or another

arsiness entity with an active Florida registrution.)

o
The name and the Florida street address of the repistered agent are: e =
L

Bert C. Simon ;E’-:f‘f. cc/::) -

u QQ»:;E' 2 T

1660 Prudential Drive, Ste 203 g% 8 -

Florida street address (P.O. Box NOT accéptable) "' £ T

Jacksonville, e 32207 e XL d

Chy, Swate, snd Zip 2 Zow W

T £

Having been rewmed as registered agent and to aveept service of process for the above stated linited™
liahility compery: af the place designeted in this certificate, { hereby avcept the uppoimment as
registered apem and agroe to act In this capacity. I further agree to comply with the provisions of all
sarutes velating 1o tha propey and complate performanee of my duties, ord J am_familicr with and
accept the obligations of my posion ax regittered agent grpravided for in Chapter 608, F.5..

A 2

Regifteled Azent's Signatare (REQUIRED)

{CONTINUED)
Page | 062
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ARTICLE }V- Manoager(s) or Managing Meimber(s): .
The name and address of each Manager or Managing Member is as follows:
Tittes Name and Address;
"MGR" = Manager '
"MGRM" = Managing Member
MGR William R, Cazery, Jr.
1450-3 San:Mamo Bivd.
Jackeenvile, FL 32207
MGR Burbarn Cosery
1450-3 San Marco Bivd. T 2B
Jacksonvlle, Fl, 32207 A =
Tv’:?ldl 724 “’-‘f
MGR Richard Bumtt zm 03 __,J
J460-3 San Marco Bivd: Wit W
Jackaonvisa, FL 32207 e o i
T WP A B
:‘j'” = ):w'a
et W e
:T‘_J ‘E:: an
T
.rs’ w
(Use attachment if necessary)
ARTICLE V: Effective date, if other thdn the daze of fillng: . (OPTIONAL}

(If an effective date is listed, the date rast be specific and sannot be mare than five business days prior
to or 90 days after the date of Aling.)

REQUIRED SIGNATURE:

Lol

Stgneture of » membir or sn suthoffZEd representative of A member.

{In sccordance with secxion 608.408(31. Flotida Siatutes, the execation of this docutnent
coustitutes an affinnation under thepenalfies of perjury that the facts stated horein are trus,
! am aware that any false information submitted in a docunient to the Depritmurt of Stite
constitutes o third degree fefony as provided for in2.817.155. F.8.)

o

Tvped or printed name of sj
Flling Frea:
$125.00 Filing Pee for Articles of Orpnlnﬂ.on and Designation
of Registered Agent

$ .00 Certified Capy (Oprional}
$ 500 Certificate of Stavox (Optional)
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