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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: | u“f\z.e,\l. LLC

Name of Limited Lilbflity Company

The enclosed Anticles of Organization and fee(s) arc submitted for filing.
Please return all correspondence concerning this matter to the following:

Name of Persm_)

Firm/Company

P.O. Bor (e

Address

s C:__V‘auD?OfCLU.\L\_g;, FL. 22320

City/State and Zip Code

. Wisadanzaogy@men. cont

Jmail L leet i {to ne used or future annual rr.'port notification)

Fer further information graeerning this matier. nlease call:

Lasa Danizey, 850 , 92 ~7030

Name o1 Person Area Code Daytime Telephone Number

Enclosed-is a check for the following amount:

D$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing TFee,
Certificate of Status Certified Copy ~ Certificate of Status &

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

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporatiens
P.O. Box 6327 Clifion Building
Tallahassce, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



‘ ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY |

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

Bob Danzyy LLC

(Must end with the words “Limited Liabit@dCompany, “L.L.C.." or “LLC.")

ARTICLE 11 - Address: _
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

f 42 Janct Dr. . P.0. Box bl
o - EX T A é%:—g‘zu

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The i.imited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.) )

The name and the Florida street address of the registered agent are:

Bob _Danzcy

Name

42 Janet Br.

Florida street address (P.O. Box NQT acceptable)

Crawprdville FL. 3232?

City State -

‘Pasing b v simed as regesiored agent and 1o accept service of proc . fui the above stated fmrited Vo ling cooy ay dt the
place dest, e in this cernse ate, | frereby accept the appointment a: cegistered agent and agree to et in this ¢ . acity, |
Jurther agree e pumaly b o provisions of all statutes relating 1o the proper anc complete perfarmussce of my - tfes, and |

am jomiliar ik ond e iie obligations of my position as regisiered agent as provided for in Chaprer 605, 1

Registered Agent’s Signat&% U{EQUI%ED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

N h 55*

v

Titl
"AMBR" = Authorized Member

W

A
-

{Use attachment if necessary)

ARTICLE V: LEffective date, if other than the date of [iling: % } f 9‘ } ! &o . (OPTIONAL)
(If an ceffective date is listed, the date must be speeific and cannot be more than five business days prior to or 90 days after

the date of filing.}
Note: I the daie Diserted in this block does not meet the applicable statuiory filing rcquxrcmenls 1his date will not be listed as
the dene nert’s eiiective date on the Depariment of State’s records.

ARTITLE Va7 provisions, i any.

wsmarunr
/’%3 \ j%LM _

Siguture of 8 member or an authoril ri¥ed repragentative of a member.
This document is executed in accordance with section 635.0203 (1) (b), Florida States.

[ am aware that any false information submitted in a decumnent to the Deparument of State
v as provided for ins.817,135, .S,

constitutes a third degree fi

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certificd Copy {(Optional)
$  5.00 Certifieate of Status (Optional)
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