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i Bobbvette The Dry Cleaners LLC

! (NAME OF ORGANIZATION IN FULL)

THE UNDERSIQNED SUB3CRIBERS TO THESE ARTICLES OF ORGANIZATION, EACH
A WATURAL PERSCN COMPETENT, HEREBY ASSOCIATE THEMSELVES TOSETHER TO
FORM A LIMITED LIABILITY COMPANY UNDER THE LAWS OF THE STATE OF

FLORIDA.

ARTICLE I

THE NAME OF THE ORGANTZATION IS:

Bebbvetta The Drv Cleaners LLC

I
:
, ARTICLE II

i
I

THE GENERA.LL DATURE OF THE BUSINESS TO BE TRANSACTED BY THIS
ORGANTZATION IS AS FOLLOWS: TO ENGAGE IN THE LAUNDRY AND DRY
CLEANTNG BU$INFSS IN THE WIDEST AND MCST COMPREHENSIVE SENSE.
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TURNER~HCGOWAN % ASSOCIATES LLC. -
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ARTICLE IIZ

THE INITIAL&?CST CEFICE ADDRESS OF THIS CRGANIZATION IS

'

BROWARD COUNTY

4334 N STATE ROAD 7
LAUDERDALI! LAKES, FL 33319

OF FLORIDA. THE MEMBERS, FROM TIME TO TIME, MAY

MOVE THE PRINQIPLE OFFICE TC ANY CTHER ADDRESS IN FLORIDA.

ARTICLE IV

CERTIFICATE!DEEIGNATING PLACE OF DOMICILE OR BUSINESS OF SERVICE OF

PROCESS IN gnﬁ
FOR SERVICE[O

COMPLIANCE

STATE OF FLORIDA AND DESIGNATION OF RESIDENT BGENT
PROCESS. ‘

OF F.5. 48.0%1, THE FOLLOWING I§ SUBMITTED IN

AITH SAID ACT:

CWING PERSON DESIGMATED AY AGENT I ACCEPT SERVICE OF

THAT DESIRI;E TO ORGANIZE UNDER THE LAWS OF THE STATE OF FLORIDA

PROCESS. O_ﬁEL TURNER: 1100 8 STATE ROAD 7, STE 200R, MARGATE, FL

33068, i
H]
;
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HAVING BEEN !

PROCESS DESIGN
IN SAID CAPACI
OFFICE OPEN/|

|
{
|
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ACKNOWLEDGMENT

TED IN THE ABCVE CERTIFICATE, I HEREBY AGREE TO ACT
¥ AND TO COMPLY WITH THE PROVISIONS OF KEEPING SBLID

Nﬁ?ED BY THE ABOVE CORPORATION TO ACCEPT SERVICE OF
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THE NAMES AN

BORBYETTR

ARTICLE V

POST OFFICE ADDRESSES CF THE MANAGER OF ORGANIATION:
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1430 NwW 20"”ﬁ COURT
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EORT EAUDERﬁALE, FL 33311
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MANAGER 3IGHATURES
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. BOBBYELTE Md;III'IL

STATE OF FLARI

r

COUNTY OF BROW

i
BEFORE ME, THE
AND RECEIVE [AQ
HE;

BEFQRE ME

(SEAL)

" EXECUTED THE F

EY r

DA )
ARD) S8

UNCERSIGNED AUTHORITY, DULY AUTHORIZED TO TAKE OATHS
KNOWLEDGMENTS, PERSONALLY APPEARED BOBBYETTE MCTLEY
PERSON(8} DESCRIBED AS SUBSCRIBER(S} IN THE WHO
OREGOING ARTICLES OF INCORPORATION.

D AKD SEAL THIS _%®. DAY OF Qﬂfgg,i , 2014,

;2. NOTARY PUBLIC, STATE QOF FLORIDA
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