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COVER LETTER

TO: New Filing Section
Division of Corporiations

SUBJECT: ?Obgj(__ G_f(ﬁQ\K\L Z/ C/

Name, ot Limited Liability Compuny

The enclosed Articles of Organization and feers) are submitted for filing.
Please return adt carrespondence goneerning tis matter W the Tnllowing:

DobecT E. Greery T

\'JITIL ol Person

=5 Talcicle LA

Address

CorelfocAuicie FL 32307

City/Siate and Zip Code

ZEshy DOH?L/ eRR(_Green 5 @. Copm

L-mail address: (1o be useld for future annual reéurl notiiics mon)

For further information concerning this matter. please cali:

Robert £asll Geeen T « 850, 570 -/687

Name ot Person Area Code Davtime Telephone Number

Enclused is o cheek tor the following anwount:

DS 125.00 Filing Fee $130.00 Filing Fee & S135.00 Filing Fee & S$160.00 Filing e,
Certificate ol Status Certilied Copy Ceriilicate ol Status &
(additional copy is enciosed) Certificd Copy
; (additional copy is enclosed)
Maaline Address Street Address
New Filing Scetion New Filing Seetion
BYivision of Corporations Division of Corporations
PO Box 0327 Clitton Building
Tablahasses, FLO 323104 ’661 Exceutive Center Cirele

Talinhassee, F1. 32304



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Hobek E. Greeny L L C

[ Must contin the words “Limited l tubility Company, “L.L.C. “LELC.
ARTICLE 1 - Address:
The maiting address and street address of the principal otice of the L imited Liability Company is:

Mailing Address:

Principal Office Address:

74 /%ﬁ‘//uﬂr LA/ 25 Patowia ()
CM&J’%OFQU (e /’L32327 CPM+O“deLL eFl. 32327

ARTICLE T - Reistered Agent, Resistered OGffice. & Registered Agent’s Signature
i The Limited Liability Company cannot serve s its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida sieeet address ot 1hx lt."lbu.]kd pentare:
‘@

Name

3¢ P@er‘(,m Fly. 32327

Florida street address (P.O, Box XOT acceptable)

CrawSord Uitle. Fla. 32327

Ciwy State Zip

Fiarving been named as registered agent and to accept service of process for the above siated fimited fiability company e the

place designated in this certificate, Fhereby uceeptthe appoiniment us register ed agenr and agree o act in this capacipe. [
Jherther agree to comply with the provisions of all staguies relating to the proppr anel complere perforniance of my duties. and |
am gumifiar with and accept the vbligutions of my position as registered ugefjt as provided for in Chapter 603, F.5

WM/WF?/

!{ UIbtuLd Agent’s SI“RJIUI‘L RI% QUiI{FIDJ

JCONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized W manage and control the Limited Liability Company:

Tile: A .- A Rt
TANBRT = Aauthorized Member

e Hobect £pel Gregn T
=5 ‘pﬂ‘H‘J&&; VIS

(AL Torcs UTLLE B 72307

(Use attachment if necessary)

ARTICLE V: Eftective date, it other than the date of filing: AOPTIONAL)

(1T an effective date is listed, the date must be specific and cinnot be more than five business days prior tn or 90 days after
the date of filing.)

Note: [Ithe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date an the Department of Siate’s records.

ARTICLE VI Other provisions. i any.

REOUIRED SIGNATURE

0«/)0/0@5‘ :?QJV\) T

Signature of 2 member or an authorized representative of a member,
i his dntumml is executed in accordance with section 603.0203 (1) (b), Florida Statutes.
[ ant aware that any false information submitied in a ducument to the Department of State
\.onxllmj:‘?J third degree fetony as provided for ins 817153, F.5.

shert € GREEAS TI_

Typed ar printed name of signee

Filing Fees;
$125.00 Filing Fee fur Articles of Organization and Designativn of Registered Agent
$ 300 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)
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