From 13528670504 1.352.867.0504 Thu Feb 27 13:35:42 2020 EST Page 1 of 6

212712020 . @ JQ 7 5‘

Division of Corporations
Electronic Filing Cover Sheet

Note: Please pﬁnt this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000066301 3)))

A

00DC06E3M

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

- e
- 2
To: - = ;:‘.'
pivision of Corporations I
Fax Number 1 (850Y617-6381 G
From: A
Account Name @ SAVAGE KRIM & STMONS o, X
Account Number : 873617000267 Lo e
Phone : {352)732-83944 = en
Fax Number : {352)867-B504 - &n
»sEnter the email address for this business entity to be used for future
annual report mailings. Enter anly one email address please.**
i im.c
Enail Address: geimons@savagekrim. com =

A %

FLORIDA LIMITED LIABILITY CO.
BOBELLE, LLC
[Certificate of Status i 0

|Certified Copy [ o
[

\

1

(1% 4

Sy
W

IR

[B_Ttge Count

06 \
[Estimated Charge [ $125.00 J

Electronic Filing Menu  Corporate Filing Menu . Help



From 13528670504 1.352.867.0504 Thu Feb 27 13:35:42 2020 EST Page 2 of 6

a Florida Limited Liability Company -

: - m

ARTICLES OF ORGANIZATION 3
2. @

of P

- : |

BOBELLE, LLC -

0

o

[

Thé undersigned, for the purpose of forming a limited liability company under {he Florida
Revised Limited Liability Company Act, Florida Statutes Chapter 605, hereby makes,
acknowledges, and files the following Articles of Organization.

ARTICLE I - NAME
The name of the limited liability company shall be BOBELLE, LLC (“Company”).
ARTICLE HI - ADDRESS

The physical address of the principal office of the company shatl be 1609 SE 3™ Avenue,
Ocala, FL 34471.

The mailing address of the principal office of the company shall be PO Box 2077, Ocala, FL
34478-2077.

ARTICLE 111 - DURATION
The period of duration for the Limited Liability Company shall be perpetual.
ARTICLE IV - REGISTERED OFFICE AND AGENT

The name and street address of the registered agent and registered office of the Company in
the state of Florida is Gary C. Simons, Esquire, 121 NW Third Street, Ocala, FL 34475,

ARTICLE V — MANAGERS/MANAGING MEMBERS

The name and address of each Manger or Managing Member is as follows:

TITLE: NAME: ADDRESS:

MGR Laura Williams Arnold 2332 SE 13™ Street
Ocala, FL 34471

MGR James H. Williams, I 1330 SE 15" Avenue

Ocala, FL 34471
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MBR Laura Williams Amold, as Trustee
of the Laura Williarns Arnold Revocable
Trust Agreement dated 12/14/2012

MBR James H. Williams, [1I and Bernadina V.
Williams, as Trustees of the Williams Family
Declaration of Trust dated 11/28/2006

ARTICLE VI - EXISTENCE
The existence of the Company shall begin upon filing.

h
Signed this Qq day of February, 2020.

2332 SE 13* Street
Ocala, FL 34471

1330 SE 15% Avenue
Qcala, FL 34471

. Laura Williams Amold Manager

%{H Williams, IT1, Manager

Vi PWllion s, %M,

Laura Williams Arnold, as Trustee of the Laura
Williams Amold Revocable Trust Agreement
dated 12/14/2012, Member

o Y ot

5 H Wllhams 111, as Trustee of the Williams
ily Declaration of Trust dated 11/28/2006 .

Member

.@A
erpadina V. Williams, as Trustee of the Wllhams
Family Declaration of Trust dated 11/28/2006
Member :
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STATE OF FLORIDA
COUNTY OF MARION

The foregoing instrument was acknowledged before me by means of B{hysical presence or
[ online notarization, this a’“l“aay of February, 2020 by Laura Williams Arneld, individually and
as Trustee of the Laura Williams Arnold Revocable Trust Agreement dated 12/1472012, Uwho is

personally known to me or who has produced FL e Lic, _ as
identification.
A,
SRNB,
o, . Ca
Solsiie, _
[Notary Seal] STy TR 2 Notm@’ubhc
' - E_i{%® wwny  iGE ’q'h 6 el
Eza #GGIIB5AL ngg mc(q N 7/
%Z?&W .‘( Q;é‘-‘ - Name typed,_pr_mted or_stampcd
"’,;,ﬁqgu ------ .‘e\g‘ﬁ\ My Commission Expires:

STATE OF FLORIDA
COUNTY OF MARION

The foregoing instrument was acknowledged before me by means of Eﬁ]ysical presence or
3 online notarization, thisajzlhay of February, 2020 by James H. Williams, 111, individually and as
Trustee of the Williams Family Declaration of Trust dated 11/28/2006, Lwho is personally known
to me or B/who has produced L Or. Lic. as identification.

W, '
OB, ]
SO o %
é‘ﬁ"@t&“' 2@‘%;5?””% ‘ 14“4
[Notary Seal] L — - Notary Public
2L s LiES Q
%a%?.ﬂ%g;§°i$ _ mele Yq’nn ﬁu%}\ r”
‘7 METTYI LY ‘. A
"’f/,%uc, s\'ﬁf"\\\\“‘\ Name typed, printed or stamped

sy .. .
My Commission Expires:
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STATE OF FLORIDA
COUNTY OF MARION

The foregoing instrument was acknowledged before me by means of Elghysical presence qr
{3 online notarization, this __ day of February, 2020 by Berpadina V. Williams, as Trustee of the
Williams Family Declaration of Trust dated 11/28/2006, (Jwho is personally known to me or =
who has produced __ €L v Lic as identification. '

Ty
SV ANN 5%,
\\\\ &_.n.-o.- } l’//
G,

Notary Public

gﬂﬂﬁlﬂ éﬂ'ﬂ £JEM+C)‘1{/

(Notary Seal]

%, %< Mot &, & Name typed, prinied or stamped
O P & L
Wy ,é”ﬁ",m ml\““\\\\\ My Comrmission Explrf_:s_: .
To oo
3
ACCEPTANCE OF REGISTERED AGENT . 2
[ R
bl -~
for L ] -
) T
BOBELLE, LLC, L
a Florida Limited Liability Company L. &

Undersigned hereby states that he is familiar with the obligations of Registered Agent for the
Company as provided by Chapter 605, Florida Statutes, and accepts the appointment as Registered
Agent for the Company. '

Signed this_27 _ day of February, 2020.

g ,c.)-/ﬂww

GARY C. SIMONS, Registered Agent
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STATE OF FLORIDA

COUNTY OF MARION

The foregoing instrument was acknowledged before me by means of Eﬁ]ysical presence or
[ online notarization, this __ day of February, 2020 by Gary C. Simons, as Registered Agent,
Mwho is personally known to me or [J who has produced as

identification.
W, 1 tm Qamm
\\\\ hN N 8 ﬂ'//
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\\\\\&U;-% Notary Public
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