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, COVER LETTER
TO:  New Filing Section
Division of Corporations

HOBO CLOSET, L1.C
SURBJECT:

Name of Eimited Liahility Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

RITA JACKMAN
Naine of Person
Firm/Conmpany
2050 MCGREGOR BLVD
Address h
FORT MYERS, FL 33981
City/State and Zip Code

LEGAL@YOUR-ADVOCATES.ORG

E-mail atldress: (1o be used tor future annual report otification)

For further inforrmation concerving this matzer, please call:

RITA JACKMAN 239

>
p]
689-1096 —
at{ } i ’_:3
Name of Person Area Code Davtime Telcphone Number i—; =
iz
w
Enclosed is a check (or the following amount: el
(1$125.00 Filing Fee £:5130.00 Filing Fee & £1%155.00 Filing Fec & (1$160.00 Filing, Fee, -
Certificate of Status Certified Copy Cutificatc of Sintus & 7 *_
(additional copy is enclosed) Certified Copy TN
(additionsl copy is encloged)” - .-
Mniling Address Sireet Addresy
New Filing Sectian New Filing Section Division
Diwvision of Cotporations The Centre of Tailohassee

P.0O. Box 6327

2415 M. Monroc Street, Suite §10
Talluhassce, FIL 32314

Tallahassec, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED llABlth COMPANY

ARTICLE T - Name:
The namne of the Timied Lisbility Companay is:

HOBO CLOSET, LLC
{Must contain the words “Limited Liahility Company, “L.L.C." or “LLL)

ARTICLE Il - Address:
The rmiling address and street address of the principal office of the Limsted Liability Coinpany is:

Principal Office Address: Maillng Address:

232 NORTH KEY DRIVE #E-14
NORTH FORT MYERS, FL 33903

ARTICLE NI - Registered Agent, Regisiered Ollee, & Hepistered Agent’s Signatnore:
{The Limited Liability Cowpany camnot serve as it own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

RITA JACKMAN

Name

2050 MCGREGOR BLVD
Florida street address (P.O. Box NOT acceptable)

FORTMYERS FL 31603
City State Zip

IHaving been named as vegistered agenl and lo accepi service of process for the above staied limited liability company at the
place designated in this certificate, T horeby accept the appoiniment as registered agent and agree 1o act in this capacity. 1

Swrther agree to comply with the pravisions of ol stawies relating to the pro
ant familiar with and accept the obligations of my positi

S~

Registered Agent’s Signature (REQUIRED)

05, F.S.

(CONTINUED)

1 and complete performance of niy duties, and |
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ARTICLE1Y-
The name and address of cach person authorized t nunage ad control the Limited Liability Company:
Tidle: Name and Address

"AMBR" = Authorized Member
"MGR” = Manager
AMBR MICHAETL TULLL R B
- 232 NORTH KEY DRIVE #E-14
NORTIIFORT MYERS, FI, 33903

AMBR GREG BLACKBURN
232 NORTH KEY DRIVE #E-14
NORTH FORT MYERS_ I, 33903

{Use attachment if necessary)

ARTICLE V: Lffeclive date, if other than the date of filing; AQPTIONAL)Y
(17 an efieetive date s isted, the date must be specific and cannot be miore than five bustness days prior to or 30 days after
the date of fillng.)

Note: If the dat inserted in this block duocs not meet the applicable stattory filing requiremncnts, this date will not be listed a5
the document’s effective dale on the Department of State’s records.

ARTICLE ¥i: Other pmvisions, if any,

BEOUIRFD SIGNATURE:

Signature of & member or an authorired representative of a member.
This document is executed in accordance with seciion 605.0203 (1) (b), Flondu Statules.

! nm eware thal auy false infernmation submitted in a documenl (o the Department of State ;m o
constitutes a third degree felouy as provided for in 5.817.155, F.S. —rm Ry
Ty
- O
RITA JACKMAN Zn s
Typed or printed name of signee >
I
$125.00 Filing Fee for Articles of Organization and Deslpnation of Repistered Agent M= Im
5 30.08 Certified Copy (Optinnal) - R 4
$ 5.00 Certificate of Status {Optional) —d
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