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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite |+ Tallahassee. Florida 32301
(850) 224-8870 - 1-800-342-8062 » Fax (850)3222-1222

BODY SHOP BOB, LLC

Signature

Requested by: SETH

Name Date Time

Walk-In Will Pick Up

175 P 3 Prmt e« Thom s A DG

An of Inc. File

I.TD Partnership File
Foreign Corp. File

L.C. File

Fictinous Name File
TradefService Mark

Merger File

At of Amend. File

RA Restunation

Dissolution £ Withdrawal
Annual Report / Rzinstatement
Cent. Copy

Photo Copy

Certificate of Good Standing
Certilicute of Status
Ceruficate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicte Search

Driving Record

UCC | or 3 File

UCC 1l Search

UCC 11 Retrieval

Couvrler



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 60604/5160 B()é) C[—(‘

Name of Limited L1ab1|1ty Company

The enclosed Articles of Organization and fee(s) are submilied for tiling.

Plcase return all correspondence concerning this matier o the following:

ebert- Marks

Name of Person

Firm/Company

100 Erost. ST ALE

Address

toitn Loy 3298

City/State and Zip Codc

rol)er—l'mar‘KS 1360 8) G Ma:l ,Com

E-mail address: (to be used for future annual repori notification)

For further information concerning this mader, please call:

Cobatf-Marks .. zz, \_ZAY-F24o

Name of Person Arca Code Baynme Telephone Numbcr

Enclosed is a check for the following amount:

(1$125.00 Filing Fee UJS$130.00 Fiting Fec & ‘ﬁSISiOO Filing Fec & £1$160.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Stutus &
(additional copy is enclosed) Certified Copy

(ndditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scction Division
Division of Corporations The Centre of Tallahassec

P.0. Box 6327 2415 N. Mooroc Street, Suite 810

Tallahassce, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 205

RIS . 5

ARTICLE 1 - Name; o
The nanic of the Limited Liability Company is: (“f:lr SO
B " 1 P -
TR Apy ol STATE

Jh:.’_‘_;:j F“L

&Qv%ﬂ Bob ¢ (¢

(Must contdin the wofids “Limited Ll’abil'ﬂy Company, “L..L.C..," or “LLC.™)

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:

SAME”

ARTICLE 1N - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannct serve as its own Registered Agent. You must desigrate an individual ar

another business entily with an active Florida registration.)

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

Rebert D, Mark<

Name

/160 Brook ST ML £,

FIOW street address {P.O. Box NOT acceptable)

himBry , Fhriva 325

ciy State Zip

Having been named as regisicred agent and to accept service of process for the above stated limited linbilitv company at the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capaciiy. !
Jurther agree to comply with the provisions of ol sietutes relating to the proper and complete perfornance of my duties, and |

am familior with and accept the obligations of my position as registered agent as provided for in Chaper 605, F.S..

Rulndo

Registered Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE Iv-
The name and address of each person authorized 1o manage and control the Limited Liability Comp

"AMBR" = Authorized Mcmber
"MGR" = Manager

any:

M&R. _ Rebet

D. MaRKS
(2 {3 WY
ln””;ma

F o ™~
i s
o=
—_ -
—_—fy -0
- =12
- )
L e
I
L. =
(Use attachment if nccessary) L=
— = @n
ARTICLE V: Effective date. if other than the date of filing: - (OPTIONAL) ; o

(If an effective date js listed, the date must be specific and cannot be more than five business days prior (o or 90 days aftcr

the date of filing.)

Note: Ifthe 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 on the Department of State's records,

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE: @
c(mib' N J

Signature of a member or an authorized representative of 4 member,
This document is exceuted in accordance with section 605.0203 (1) (b). Florida S1atutes.
I am aware that any false information submisted in a document to the Departiment of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Wbt . MagES

Typed or printed name of signec

Filing Fees;
5125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

3 5.00 Certificate of Status (Optional)



