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COVER LETTER

TO:  Registration Section
Divigion of Corporations

SUBJECT: OBC':E Se:rv\‘c,E, LLC

Nameé of Limited Ligbility Company

The enclosed Articles of Organizatien and fee(s) are submitted o7 flfing.

Flenss roturp all corrcspondence conceming this matter to the following:

Hazel K gp_raﬂuc i
Name of Person )
Firm/Company
212 Bever\y R
Abdress
W o Qenc FL 23Yos
City/State aad Zip Code
1958 Peve 588 GMaiL.CoM.,
meil address: (10 be used Tor e aania] report notification) =R ‘-‘:*
For further information concerning this matter, pleass call: Ff; % Yo 7- J/5~003 5—-'5; d -__%‘ -:?]-
. 2% 5
\‘\ = F\S ("P\uﬂ-m(gél ) 582.*\_72.‘-( ,’5;; o F-
Name of Person Area Code Daytime Telsphone Number r"ﬂ g: == m
| hE T I
Bnclosed i3 & check for the following amount: SiEoNn
> V-3
SI55.00 FllingFes & |__]5160,00 Piing Foe,
Centificate of Status &

@_8125.00 Filing Feo DSIBG.OO Fuling Fee &
Cortificars of Status Certified Copy

(addltlonal copy is snclosed) Cenified Copy
(additional copy is enelesed)

Street/Couricr Address

Mailing Address

Registration Section Registration Seation

Divislon of Corporations Division of Corporations

$.0. Box 6327 Clifton Building

Tallahassee, FL 32214 2661 Executive Centor Clrele
Tallaheszos, PL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namo:
The name of'the Limlted Liabiliry Company is:

OBRGE gc:f‘VCC,G‘ (Y U

(Must ead with the words “Limited Llability Company, “L.L.C.," or “LLC.")

ARTICLE II - Address:
The mailing address end street address of the pringipal offics of tha Limited Liability Company s
Pringipal Offico Addreas: Mailing Address:
22 sver\y & SAME
x S0

ARTICLE III - Registered Agent, Rogistered Office, & Registerod Agent’s Signature:
(The Limited Lmb;hty Company cannot serve ag its own Registered Agent. You must designate an lndmdual o3
another business entity with an active Florida registration.) e =
'\ -.1 [ -T‘E
The nume aad the Florida street address of the registered agent ace: ;: o= -
Haze | V\ Sprﬁqx,..c__ %’;-c E
g,
o g (T
&a &BJ\:F\\[ R(ﬂ g:)i” = ;r*h]
Florida streer address (P.0. Bod NOT aceoptable) S5
T V-3
City

Having been named as registerad agent and to cccept service of procass for the above stated limitsd Nability company af

the ploce designaiad in this certificate, | hereby accept the appolntment as ragistared agent and agree 10 aci in this
capactty. 1further agree to comply with tha provisions of all statutes relating to the proper and complets performance

of my dutles, and 1 am familiar with and accept the obligations qf my pesition as ragisiored agert as provided for in

Registgrod/Agens's Slgnamre (REQUIRED) /

(CONTINUED)
Papolof2



ARTICLE IV.
The name and adtdress of each porson authorized to manape and control the Limited Liability Company:
Name and Addresg:

Title:
"AMBR" = Authorized Member
“MGR" = Mannger

AMBR

» (OPTIONAL)

{Use attachment if necessary)

ARTICLE V: Effsetive date, if other than the date of filing:
(1T an effectivo dato Is llsted, the date must be 3pecific and eannot be more than five business days prior to or 90 days after

tho data of flling.)
ARTICLE VI: Other provislons, if any.

REQUIRED SIGNATU
rzed/fepresentative of a member,

'of o membBor or andutho
(In accordance wilh section §05.0203 (1) (b), Florida Stetutes, the exccution of this document
rjury that the facts seared heroln are truc.

Signat
s
8 documnent 1o the Deparimant of State

constinues an afflrmation under the penalties of
I am aware that any false information submitted
congtitutes a third degree felony ag provided for in 5.817.155, F.S,)
4 A \ ™ ,

ped or printed name of signee .. ne
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$125,00 Filing Fee for Articles of Organization snd Designation of Registered Agent
§ 30.00 Certified Capy (Optional) 3

§ 5.00 Certificate of Status (Optional) ,&,{;:\\: o
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