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ARTICLES OF ORGANIZATION FOR FLORIDA LIVTTED LIABILITY COMPANY.
ARTICLE - Napie:
The name of she Limated Lisbility Company is:

BOBBY'S BACKYARD MEATS LLC
(Must eontain the words “Limted Li

ARTICLE Y - Address:
The mailing address and street adéress of the principal office of the Limited Liability Company #s:

ability Company, "L.L.C.," or “LLC.™

Princioat (Mfice Address: Malljgp Address:
17101 SWHCT 17101 SW9CT
PALMETTO BAY, FL 33157 PALMETTO BAY, FL 33157

ARTICLE 111 - Registered Agenl, Registered Offlcn, & Registered Agent's Signatora:

(The Limited Liability Company cannot sexve as its own Registered Agent, You must designoican individual o:
another business entity with an active Florida registrotion.)

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

ROBERT H, HOFFMAN
Namse

17101 SW 79 CT
Florids street address (PO, Box NQT aceceprable)

PALMETTO BAY FLORIDA sy
City Stute Zip

Haviug been amed as regisiered agent and m accepr service of process for the above siated fimited labitity compary a1 the
phace dengrated in this certificote, ! hereby iceept the appointmicnt a3 registeree ugent aid agrae (o act i1 ohis copacily. |
finther agree to comply wirh the provisions of all netutes veloting io the proper and camplere pecformence af my duttes, and !
am fomilier with oird accept the obligaiions of my pasition as vegisiered aggnr os provided for 11 Choprer 605, F 5.

Registered Agent’s Signafure

{CONTINUED)
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ARTICLE 1¥-

The nome and address of each person sutherized (o mar 3¢ ond contrel the Limited Lisbility Company:

Titks: Bamegngd Address;
"AMBR" > Aulhorized Member

“MGR" = Munager
MR R;fggg& H, HOFFMAN
! 9CT
PALMETIO BAY F1 31137
AMGOR LE M. HOFFMAN
1 %f%g %% 7oLT
T1¢ BAY FL 33157
(\ize sachment Il necespary)

ARTICLEV: Ellective date, if olher tmn the date of filing:

- (OPTIONAL)Y
(1f xn efTective date is Hsved, the date must be speecific and cannpot be more than five business days prioy to or %0 days after
the date of (Hing.)
Notr; if the date inseried in this block does not meet the
the documeni’s effective date or the Department of State

ARTICLE V1: Other provisicas, if any.

applicable sututory filing requirements, this date wiil not be listed ag
‘s records.

REQIURED SIGNATURE:

Signsturc of 3 member br aa agthorize resentative of 8 member.
This documenl is exscuted in sccordance wit on $03.0201 (1) (b), Flortda Swarutes,
| am awasc thot mny telse infbrmation submied in a docwilent o the Depariment of State

constilutes 3 uu'rdrm felany a» provided for ins.877.155, F.S.

Wobeet U oo

Typed or printtd name of signce

$125.00 Filing Fee for Articies of Or, <
3 30.00 Certified Copy (Optional) b
$ 500 Certificate of Status (Optional)

panizution and Designation of Registered Agent
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