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COVERLETTER

TO: New Filing Section
Divislon of Corporations

Bozeman Financial, LLC.
SUBJECT:

Name of Limited Liability Company

The caclosed Atticles of Organizalion and fee(s) arc subnutted for filing.

Picase retumn all correspondcnce coacerning this matler to the following:

William O. Bozewman 111

Marme of Person

Bozeman Financial, LLC.

Firm/Company

8022 Stimie Ave. No.

Address

5t. Petersburg, Fla. 33710

City/State and Zip Code
billbozeman0 ] @gmatl.com

E-imait address; (1o be used for future annual report notification)

For further information coneerning this maiter, please cali:

i3ill Bozeman 727 4594143
at( )

Name of Persen Arca Code Daytime Tclephone Number

Enclosed is a check fur the following amount:

5125.00 Filing Fee DS 130.00 Filing Fee & $1535.00 Filing Fee & S160.00 Filing Fee,
Certificale of Status Certificd Copy Certificate of Status &
{additional copy is ercloscd) Centified Copy

(zdditional copy is enclosed)

Mailing Addruss Street Address

New Filing Section New Filing Scction

Division of Corporalions [Yivision of Corporations
P.O.Bux 6327 Clifton Butlding
Tallahassee, 'L 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301




ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY CONPANY
ARTICLE ] - Name:

The name of the Limited Liability Comipany is:

Bozeman Financial, LLC.
{Must contain the words "'Limited Liability Company, "L.L.C.." or "LLC.)

ARTICLE 11 - Address:
The mailing address and street address of the principai office of the Limited Liability Company is:

Principat Office Address: Mailing Address:
8022 STIMIE AVE. N, R{):?Z)SH:I:IE\/I]E AVE. 1\ -
ST. PETERSBURG. 1. 33710 ST. PETERSBURG. FL 33710

ARTICLE LII - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}

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

Willinm . Bozeman I
Name

A022 Sumic Ave. Nu.
Florida sweet address (P.O. Box NOT aceeptable)

S1. Pelersburg, FI 33710
City State Zip

Hnving been named as registered agent and 10 accept service of process for tite above stated limited liabilin' companyv at the
place designated in this cerificate, { hiereby accept the appointment os registered agen! and agree (o aetin this capacity. |
Jiutier ageee to comply with the provisions of all stanites relating o the proper und complete performance of my duties, and [
am Jamiliar with and accept tle abligatines of ny ;}_ﬂ{iﬁon as registered apent uy {_}t/avidazdjbr in Chapter 605, F.5.
. Re
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ARTICLE IV-
The nawe and address of cach person authorized to manage and control the Limited Liability Company:

Titic: Name and Address;
"AMBR" = Authorized Member
"MGOR" = Manager
AMBR Sandm W. Bozeman
8022 Stimie Ave, No.
St Petersbure. Fla. 33710

AMBR

WILLIAM 0. BOZEMAN 11
BO22 STIMIE AVE. N,
ST, PETERSBURG, FL. 33710

{(Use etiachment if necessary)

ARTICLEY: Effective date, if other than the dite of filing: November 11, 2023 (OPTIONAL)

(I an effective date is listed, the dale must be specific and cannot be more than five business doys prior to or %0 days after
the date of filing.)

Nate: Iftne date inseried in this bleck does net meet the applicable stawatery filing requirements, this date will nat be listed as
the docurnent's effective date on the Departiment of State’s recurds.

ARTICLE VI: Other provisions, if any.

REOLIKED SIGNATURE:

Sipnature of 2 member or an suthorized represeatative of a member.
This document is execuled in accordance with section 605.0203 (1) {(b), Florida Statutes.
I'am aware that any false information submpitied in a document Lo the Department of State
constitules a third degree felony as provided for in5.817.135. 1.5,

Printed name and signature: Williwn O, Bezeinan 111 £ (;,—;:-C}Zr,// [ ER il —f‘/f/ //’ —
Typed or printsd name of signee T
- v
-
Filine Fees:

$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
3 30.00 Certificd Copy (Optional)
§  5.00 Certificate of Status (Optional)
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