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TO:  New Fillng Scction } P ' I .
Drivislon of Curporl:inin i : I L ,
Bodifort Finsselal, LLC | S ; :
SUBJECT: . “ :
' i l\nmc of Lmnu:d Lphxhzy Cpmplany
The enclosed Articlé.s of Omm.zman and fcql) are subm:ued for filing.
Pleuse return al) currcspondcncc cunccrmng thig m:.mer 1o the followmq: ' .
Stephen L Bodiford 'i _ ;
; H S i
P11 Name of Person i '
. ' [ o
. o [ R
Bodifard Financial, IIFLQ : [ ’ :
i . * 1
| g Fira/Company |
: . R FE
o Do
1311 N Baysbure Drive n
i i G Address - l
o T
. H | B N :
Vilpargiso, Florida 32580 | ! |
! ! : ‘ ;
: Cl'y.’Sta.ic lnd le Cods :
boditerd ] @hotmailcom ; s
E~-maii add (:o be used l’or fu.mn: mnua.l rcpor: notification)
Fm- further information co.ncem.m? this mm;r plcas: Gl|1 : :
AN i |
Stephen L Bodiford ; f | ' sso.I " 449-4F15
' H at ( .
Name: of Podsin : 3 . . AmoCode  Dayrime Teléphone Number
! v i i
Enclosed isa c.hcck for the followmg nmol.llm B i
DS 125,00 Filing Fee 120, 00 Filing Fee & SISS 00 Fllmg Fec & $160.00 Filing Fee,
: Ceruﬁcuk of SFlms C&mf‘cd Co, Cectificate of Status &
H (addmouul capy 1; enclosed) Cerdiicd Copy
l ' ) (additional copy is enclesed) :
1 1
i ! . : . L t
Mauiling agg;tlrss 1 i \ . Strvet Addres
New Filing Section i) 0 NewFiling Section
Division of (.quora.tmnq . ., i Divisiogof Corporations :
P.0. Bux 6327 ' [ P .11 Clifion Building !
Tallahassee, FL 32314 -i+ | 26581 Executive Center Circle
b *. Talshassee, FL 32301
:! ‘ '
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ARTICLE I - Naae: : : I

i |
The nanw of the Limited Liability Con-.pany is: ! _ g i
R P
[ .
Bodiford Ficancial, LLC | o I

(Ml..st comun the wordfi "Llﬁltcd Llabm'y Company ‘LlLrC or"LLC™)

. . 1 Lo . :
ARTICLE U - Address: | i |

The mailing address end street address of me pnnc{pll]oﬁlce pf lhe Lmuv:d Lmb;[ny Company is:

Pripginal Ofﬂul: Addre:;; : : L ! - Mailiny Address:
| o HE vl .
1311 N Bayshore Drive Pt - 131} NBayshore Drive
Valparniso, Florida 32580 | i . Valdardiso; Florids 31580
1 I . : N

i-' t

ARTICLE LIl - Rz.gutered Agent, chutnmi Ofﬁcf. & Rnglltcrerl Ag:nt'J Sigmlure' .
{The Limited L.u.bmly Cornpany cannot m-\.p a5 11 own chmered Agnm. You must designate an individual or
another business enmity with an sctive Flur megﬁtm;ou ) .

The name and the Florida w'e:t address L.fr.hc rchstnred n.gcur are:

Stcohm L Bod:fo:d

! T Name:
-'L .

1311 N B.lvshom Dnvf.
FlOnda sm:ct af!dress (¢ 0 Box m acceptablis)

?

Valpern L ‘Florida - | . 33580 .
]Cily:; E ,s:m : Zip

Having besn numid as registered agen cma‘ !olaocepr .m-vu:e of f0 ocw Jor the a ve staled fimited liabiiity company at the

place duvignated in this ceriificaee, | l:crcby sccept thy o :crai genl cd agree 1o act in this capacity. {

furdher agree o comply with the provisio { of gl s w0 ¥ proper aam’ complete performance of my dusies. and 1
ifi Fda&'W a_rpmvdedjbr tn Chapter 803, F.S..

T / chglercugem s?grmur&, (REQUIRED)
| i ‘

(COh:TmUED)_
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ARTICLE IV- . . A
The name and ‘address pr ¢ach person Tuahonud to manage 2ad corml the Limited Liability Company:
Lisie; 4] 7 bameand Addrew:
*AMBR" = Authorized Membeg |, ¢ | L | .
"MGR" = Maauger . o i :
Mex & Auth Member . LT StcphanBodeord
R o] i 1311 N Bayshare Drive
’ . Vagamso Fldrida 32580
Lt [ ' . ‘| v
A
1
: | . ' * .
I [ o 0T R
JE S Qe
| :
| .
1 I
B :
(Use attuchment if necessary) . j !
ao ,
ARTICLE V: Effective’date, x!uduﬂumth:ulmuffmng ’ - (OPTIONAL)
(1f an effective date is listed, the dnu ruust be :pcdﬂcnnﬂ qm:be nu.n five business dsys prior to or 90 days afcer
the dare of flling.)

Note: 1fthe date inserted in thias blogk dlocs nat meet the npphcablc aluu.mp filing requirzmants, Lhis date will nof be listed us
the documen:’s effcotive date on the artmcn: of Swate’s recards b

ARTICLE Vi: Other provisions, ifany.

REQUIRED SIGNATURE:

Signnyﬁ:ﬂ rn{mber of an sothorized | prcsentutive of a member.

This docum xeFuud in ace with scftion 605,.0203 (1) (b), Florida Statues,
] am aware mjmy Byise mfommlon submmcd iga document to the Department of State
canstitutes a tizd dcglee felony as ptowdcd forins.817.155, F.8.

Su:nhcn Bud:fo:d
1T [, Typedor p.rmtcd nare of signee
.I : - R i
§125.00 Fiding Fee for Articles ul‘Orqanhaunn nd Deugnn 0 or Registered Agent
$ 30,00 Certified Copy Opticaal)
$ 5.0 Certificate ol' Statuy (Oplwual)
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