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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2014

ROBERT BAUER
31717 LARKSPUR AVE
EUSTIS, FL 32736-9698

SUBJECT: BOBBON ARMS L.L.C.
Ref. Number: W14000022391

We have received your document for BOBBON ARMS L.L.C. and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Section 605.0203(1)(b), Florida Statutes, requires the document(s) to be signed
by one person acting as an authorized representative.

Please return your document, along with a copy of this lefter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6051.

Deborah Bruce

Regulatory Specialist Il Letter Number: 514A00007523
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TO: Registration Section
Division of Corporations

SUBJECT: Baé/:)a/u /4/5.'./-{: LLC

Name of Limited Liability Company

‘The enclosed Articles ol Organization and fee(s) are submutted for filung.

Please return all correspondence conceming this matter to the following;:

Wa‘e Lo _
Name nf Parson

Bgééau Aarms 1L [~ S

3/717 Z.AR./arb wr e

Address
EosZic. FL 2272~ 5698 . .
City/State and Zip Code
pedceﬂ%aeg /19585 & ﬁééan.c?ﬂ i
-mail address: (1o be used for future annual report nonfication)
Fot further information concerning this matter, please call:

TR bentl Races a(352 \357-0379F
Name of Pétson Area Code Dayllme Télephone Number

.. B3

-Enclosed is a check for the tollowing amount; oy i-.".!
ﬁﬂ 25.00 Fikng Fee  {0%$130.00 Filing Fee & ©£13155.00 Filing Fee & O $160.00 Filing Fee, :;r‘ = j §
A ama

Certificate of Status &c*‘ ¥
Certified Copy (midmbnnl “cbp'y i g\closé'd)*""

v T

Certificate of Status Certified Copy
(additidnal Copy is enclosed)

ling Address i ol £y
Registration Section Registration Section [::_; B e
Pivision of Cotporations Division of Corporations 7 e
P.O. Box 6327 Clifton Building
Tallahassee, F1, 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

RBehbbaw Heme L L. C.

{Must end with the words “Limited Liability Company, “L.L.C..,” or “LLC.”)

ARTICLE {I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Itiig Addiess:

Principat Office Addiess:

YW bonbk spun dve = BT Lenbspur A

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another

business entity with an active Florida registration.)

The fiiifiié iid th Florida street address of the registered agent are:

lg;z!;g,al Bﬁaﬂﬂr

Name

Bz bnphspan Mve.
Florida street address (P.C). Box NOT acceptable)

Ews7is FL_3273(-°¢55
City Zip

Yy

i

;e- -

Having been named as registered agent and Io accept service of process for the above stated limited _[abthg» ?@npany s
the place designated in this certificate, I hereby accept the appointment as registered agent and agree 1o acFin thigzos

capacity. 1 further agree to comply with the provisions of all statutes reiating to the proper and corﬁ{ lete perfgrm

of my duties, and I am familiar with and accept the obligations of my position as registered agentias provided for in
E i‘

Chapler 605, F.S.. ot

:IE
i ve
T

Registéred Agent’s Signature (REQUIRED)

(CONTINUED)

Page 13f2
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ARTICLE IV-

The nitme and address of each person authorized to manage and control the Timited .iahility Company:

Title: N Ad a2
"AMBR" = Authorized Member
"MGR" = Manager
FusTas £1° 39734 9,98
MG REM [Bassntie SBauen

o
E =ars EL "3:‘37?‘- 2¢ i@

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Al 2

< Signature of a member or an authorized representative of a member.

(In aceordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

! am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.5))

1?@1)6.!’&.7— TBAU |

yped or printed name of signee

- ~o
Filiiig Fees: 2 2 |
$125.00 Filing Fee for Articles of Organization and Designation T 2ud i E
of Registered Agent T o) e
§ 30.00 Certified Copy (Optionil) o= T
$ 500 Certificate of Statux (Optinnal) o oo =
™ { - ; E i ﬂ!
=n o
. Page 2 of 2 DY = o ?
g5 =
|2

63



