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| FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2020 :
i

KRISTI CHIODO I

HOBO LLC '

7000 HWY 77 |
SOUTHPORT, FL 32409

SUBJECT: HOBO LLC
Ref. Number: W20000002424

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

The name designated in your document is unavailable since it is the same as, or
itis not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishabie from the

one presently on file.

The document numberi of the name conflict is LO3000016689.

|
if you have any questions concerning the filing of your document, please call

(850) 245-6052.

DANIEL L O’KEEFE

Regulatory Specialist Il Letter Number: 920A00000764
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COVER LETTER

TO:  New Flllng Section
Division of Curpﬁxrnﬂons

HOBO LLC | &,
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s} are submitted for filing,
Please return all corresponqem:e concerning this mauer to the following:

KRISTI cmoil)o

| R Name of Persan
HOBOLLC 3
i Firm/Company
7000 HWY 77
Address
SOUTHPORT, FLA. 32409
City/State and Zip Code

FLORIDABOA'II"SZZ@GMAIL.COM
E-mail address: (to be used for future annual report notification)
1

For further information concerning this matter, please call:

KRISTI CH]ODP 850 8661564
\ at }
Name of Person Arca Code Daytime Telephone Number

Eanclosed is o check for the i'lbllom'ng amount;

{7%125.00 Filing Fee & 3130.00 Filing Fee & £1$155.00 Filing Fee & [J$160.00 Filing Fee,
Centificate of Stats Certified Copy Centificate of Status &
{additional copy is enclosed) Cenified Copy
(odditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahagsee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tullhassee, FL 32314 Tallahasses, FL 32303




|
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Cempany is:
J

HOBO LLC Q |
(Must conatin the words "Limited Lizbility Company, “L.L.C..” ar “LLC.™)

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

Mailing Address:

Principul Office Address:
7000 HWY 77 SQUTHPORT, FLA

|
7000 HWY 77 SOUTHPORT, FLA. 32409
\

|

ARTICLE T - Registered Agent, Regislered Office, & Repistered Apent's Signature:
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )

The nane and the Florida street uddr%:ss of the registered ngent are:

KRISTI CHIODO
| Name

7000 HWY 77
F:Ioridu swreet address (P.O. Box NQT ascceptable)

SOUTHPORT. FLA. 32409
. City Suate

Zip

Having been numed as registered agm: and to accept service of process for the above siated limited tiahility company at the
place designated in this certificate, | here}n accept the appointment as registered agent and agree (o act in this capacity. |
Sfurther agree 1o comply with the prnw.ulom of all siatutes reluting to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

Registered Agent's Signature (REQUIRED)

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

"AMBR" = AuthorizcdI Member
"MGR™ = Manager

MGR ! ANTHONY CHIODO IR

AMBR MEM . KRISTI CHIQDO

(Use anachmen: if ncccs}sary')

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)
(If an effective date is Hsted, the ldnu: miust be specific and cannot be maore thaz five business days prior to or 90 days after
the date of filing.)

Note: 1{the date insened in this Iblock does not meet the applicable stannory filing requirements, this date will not be listed os
the document’s effective dale on the Depaniment of State’s records.

ARTICLE VI: Other provisions, if‘un)’.

I
|
REQUIRED SIGNATURE:
l v ]
v a Sllgnn!ure of a member ar $n authorized rcprcu.mali\eof ® member.
This document is execuled in accordance with scction 605.0203 (1) (b), Florida Statutes.

! am aware that any false information submiticd in o document to the Department ometc ro
constitutes o third degree felony as provided for ins.817.155, F.S. f: < <
~ ~ = =
m%mmw&n__ O
i Typed or printed name of signee el ]
“r —
s - -
. Elling Fees: s
$125.00 Flling Fee for, Articles of Organization and Designation of Registered Agent - x Z
$ 30.00 Certified Copy (Opticnal) ;: o

VR
e

$ 5.00 Certificate ofiSIatus {Optional)
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