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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 27, 2014

BOBBY HAMILTON
6613 COCONUT BLVD
WEST PALM BEACH, FL 33412

SUBJECT: BOBBET LLLC
Ref. Number: W14000040221

We have received your document for BOBBET LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Limited Liability Companies are not corporations. Limited Liability Companies are
unique business entities with special characteristics and attributes formed under
Chapter 605, Florida Statutes. Corporations, on the other hand, are formed under
Chapter 607, Florida Statutes, and possess other distinctive traits and

characteristics.  Consequently, limited liability company documents cannot:
contain any references/terms which may implicate the entity is a corporation::
Please delete any references to the term "corporation" or the like from yaiir:
document. &
L

We are enclosing the proper form(s) with instructions for your convenience.. }c:'_}
. PR,

Please return your document, along with a copy of this letter, within 60 daygg%
your filing will be considered abandoned. r;ssg
1%:-‘,’;“'

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

Deborah Bruce

Regulatory Specialist Il Letter Number: 714A00014079

www.sunbiz.org
Thivrmotrnr nfF i arnnratinmna. PO ROYW 2997 Mallalooocoas lavidas FO901 4
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: vGO@@é"f LIMITEN L/ABILITT 50/77/9,44\/7/

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Boncy £ HamicTonN

Name of Person

BOBRKET L IMITED LIAGILITY Comfarny
Firm/Compeny

b /3 COCONT (BLVD

Address
; WEST PAer) BEACH, FLORIVA 3D H /T B 8
| City/State and Zip Code Tt
i
i EYEWU (23 & GmAIL - Com bl
E-mail address: {to be used for future annual report notification) 5;:;- -
T
! For further information concerning this matter, pleasc cali: 'E;‘C?, 2 [3
EE
. O
. . Bobé £ JAmIcTonN (Sl 204 189 az(zoS)BB%% 743
Name of Person Area Code Daytime Telephone Number B ~
Enclosed is a check for the following amount:
(3 $125.00 Filing Fee ~ [J$130.00 Filing Fee &  [1$155.00 Filing Fee & O$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

: Miailing Address Street/Courder Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Execcutive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

BOBBET . LimiFEN (L 1a81Lt T COmpPrwY
{Must end with the words “Limited Liability Company, “L..L.C.,” or “LLC."”)

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

Principal Office Address: Mailing Address:
t/3 Colonur7 BLVD,

bb/3 Colonu7 Blv),
INEST 2R GEACH, 7 PN Al
“FLORTDA, BB TE T JLORIDA) 33 HTZ e

ARTICLE T11 - 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 narne and the Florida street address of the registered agent are:
FREDN. K. HAmI 7o
Name
/7369, 487 Cowri Nor7ft

Florida street address (P.O. Box NOT acceptable)

 LOFAHATCHEE o 2BY4TO
City Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at
the place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this |

capacity. I further agree to comply with the provisions of all statutes relating 1o the proper and complete performance
of w1y duties, and 1 am familiar with and accept the obligations of my position as registered agent as proviited faw
Chapter 603, F.S.. by~

Lrb i it

Registered Agent’s Signalure (REQUIRED)

oy

(CONTINUED)

Pagelof2
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ARTICLE Iv-
The name and address of each person authorized o manage and control the Limited Liability Company:

Title; Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager :
AMA e 2088y £ sFEmILTon

lolnld COCONUF BLUD
WEST FPACw BEACH, ,LLO/Z/Z)Q, 32412

MG R BETS Y AT L TON
COl2 Cntamel/7 5L VD
WEST LAt BEAck FLoRlIdA,334 /(2

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 07 / & // zo/ C/ .{OPTIONAL)
(If an effective date is listed, the date must be specific and cannbt be mbre than five business days prior to or 90 days after

the date of filing.)

ARTICLE Vi: Oth isions, if any. —
THE z_//)ff r'ﬁémzlsm'z } ﬁi% 1L 17 CompPanY Spttacl. HAVE /éﬁ/@‘/,q oL
LEALS T EEVELES

REQUIRED SIGNATURE: g E _

Signafure of 2 member or an authorized representative of a member.
{In accordance with section §05.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I 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.8.)

Boséy £ fHfamiL7on) = |
Typed ot printed name of signee 5 T
Fiting Fees: gy -
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent Nl e i
: s Fe sl .
§ 30.00 Certified Copy {Optional) M e
$ 5.00 Certificate of Status (Optional) st -:E E:{iﬁ i
bR ¥y} oy
2x @ &l

Page 2 of 2
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BT N T S I T T 3 SRR U - Y RELY CvioloRE L
¥ DEPARTMENT "OF THE TREASURY ’ R
\’m IRSINTERNAL REVENUE SERVICE
CINCINNATI O0OH 45999-0023
Date of this notice: 06-16-2014
R N e SO PP S, Cry . ..Employer Identification Number:
1 001497 .456634.104757:8247 1 MB10.4351530° 7 1.\ coil w4 1072456 el erd
'{Iljllllli'l}l!llll]l”‘l_:"ill"l!I'I(I'I!lilll'l'l!l.ll:l‘l“lll!l]il‘;!r"‘. :"j.,"—‘P"".'.“'{" séLq" e ‘i_ )
o - i "y - . ' Lk FEESS 4 Ot [ ! L [
U e . o st . . Number:of this notice:: CP 575 B,
swcor ¢ o BOBBETLLLC wv oo Lo i* wunyy  anmd meo e Dlduo oo s ®® g rpatie Ll
; v .- BOBBY [E:HAMILTON, SR MBR: .. 1 ssay ¥' .t.o.:--~ FKOR-assistance.you.may .call us at:
6613 COCONUT=BLVD,, r . . . .y an €080y 30 31-800-829-6933,.0-re3-, - r
WEST PALM BEACH FL 33412
; Cee .
001457 " IF YOU WRITE, ATTACH THE
Dol Low e Sty - L R LT ¥ty + STUB,,OF THIS, NOTICE.
L. Tt RN LR S STV RS TORNE A O SN A U T N R
ot STE AR e 0T B e Sz 2R dpem ook s AR T Lan g e el VP
- - T i e R T S B e S s S st - -
ceir o med e gl
WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER
£ .oa YRR L ATE A ST et Sn Seyfaan it e o D0 rptE e a0
Thank you for %pnlying for an EmpT;yar Eden{ificatiun Nuﬁber (EIN). We assigned
vou,;EIN- 47-10726454, -, This, EIN will identify.vou,.vour  business accounts,;tax returns,
and documents, even if yvou have no emplovees. Please keep this notice in your
DT sy erdd e ankmbavol s o oeene comie paY
4 FETC LT o SO LoE

spermanent records... ..v¥ .
P PRy Y
en

I A L P T BT AN I
Whan filing tax documents, paym

i
stub and return it to us.

Form 1065

vour representative.

Y g H .
ts, and re
important thatryou:use your EIN;and_ complete. name: and, address.exactly .as shown above.
Any:.variation may cause:a.delay, in processing,;fesult; in_incorrect information-in your
account, or even causa vou to be,assigned more than,one;EIN. (If:the information.
s.not correct.,as shown above,.pleass make the correction using the sttached, tear-off
wiowr e e

IR IRV L W U O e N
lated correspondence, it is very

TSR e

Based on the information received from vou or vour representative, you must file
the following form(s) by the datels) .shown.

04/15/2015

- If you have questions about the form(s) or the due dates(s) shown, you can call
us at the phone number or write to us at the address shown at the top of this notice.

If vou need help in determining vour annual accounting period (tax year), see
Publication 538, Accounting Periods and Methods.

We assigned vou a tax classification based on information obtained from vou or
It is not 2 legal determination of vour tax classification
If vou want a legal determination of your tax

and is not binding on the IRS.

classification, vou may request a private letter ruling from the IRS under the
guidelines in Revenua Procedure 2004-1, 2004-1 I.R.B. 1 (or superseding Revenue
Procedure for the yvear at issue). Note: Certain tax classification elpcti can
be requested by filing Form 8832, Entity Classification Election. k
and its instructions for additional information.
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