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ARTICLES OF ORGANIZATION FOR FL ORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

tor “LLCTY

SEASIDE MOBILE UPHOLSTERY LLC
(Must contain the words “Limited Liability Company, “L.1.C./

ARTICLE II.- Address: ' .
The mailing address and street address uf the principal office of the Limited Liability Company is
Principal Office Address: Maiting Address:

1600 Surno Road Suite 20
Melboume, FL 32935

1600 Sarno Road Suie 20
Melboume, F1. 31835

& Registered Agent’s Signature:
Registered Agent. Youmust designate an individual ur

ARTICLE L1 - Registered Agent, Registered Office,
{The Limited Liability Compeny cannol serve a8 115 DWD
another business entity with sn active Florida registration.)

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

Valentino Rivers
Name

1600 Sarne Road Suue 20
Florida street address (P.O: Box BOT aceeptable)

FL 32935

Melboumne
City State Zip-

red agent and o accepi service of process for the ubove stated limited liability company al the
d agent und agree (o act in this capacity. !

wite, T herehy gecept the appoiniment as regisicre
ng ta the praper and compiete performance of my duties, and {
d jor in Chapter 605, F.5..

{aving been numed as registe
place designated in this certific
further agree to comply with the provisions of afl statures refati

am fumiliar with and accept the ebligations af my position as registered egent as provide
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ARTICLE V-

The name und address of each person aushorized to manage and centrol the Limited Liabitiny Company:
Title:

"AMBR" = Authorized Member
"MGR" = Manager

.,Sa e A1 [l _: ﬂd[ ;ﬁi.

Grant Hobbs
989 Sporing Street SW
Palm Bay, FI. 32907

{Usc antachment if necessury)

ARTICLE ¥V: Effeetive date, if other than the date of filing: - A(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If'the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of Siate 's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: \/

e Zen
{2.: A s = TTrn

P

Signalungnf 2 member or an authorized representative of a member. Z=
This document is executed in accordince with section 605.0203 {1} (b}, Florida Smmz‘g‘ﬁ.:
I'am aware that any fzlse information submitred in o document 10 the Department of Stae2..
constituies 2 third degree felony as provided for in 5.817.155, F.S. =5

i

ifi

Grant Hobbs

Typed or primed name of signee
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Filige Foes:

£125.00 Filing Fee for Articles of Organization and Desionation of Revistered Asent
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