LT owuliIBi\H

(Requestor's Mame)

(Address)

(Address)

(Cy/Siate/Zip/Phone #)

(] Pcxur [ warm (] maw

e

(Business Entity Name)

(Document Number)

Certified Copies Cernificates of Status

Special Insiructions ta Filing Cificer

Office Use Only

WRIRTRAY

3004242301

v

SS
3

033

14

SR AN

‘t‘n-ll'l\.-'
]

'Y

T

4

=i 10

'

3

3L

jEepnRe)

RIk

£l

S

-3

ky

L

228 W €l Wy ALl

£ HYH b

el d

[

93

L
(m




Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, Tollakassee, Florida 32372

(850) 656-4724
“WALK IN*™

DATE 03/13/2024
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Linnted Liability Company is:

Hobbittinc, LLC

{Must contxin the words “Limited Liability Company, "L.L.C..," or "LLC.")
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

ARTICLE Il - Address:
5403 Miles Grant Road #204

Principal Office Address:
Stuart, Florida 34997

5403 Miles Grant Road #204
Stuart, Flonda 34997

ARTICLE 11 - 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 name and the Florida street address of the regisiered agent are:

Platinum Agent Services LLC
Name

155 Office Plaza Dr,

Florida street address (P.0). Box NQT acceptable)

Tallahassee FL 32301
City State Zip

Huving been named as registered agent and 1o accept serviee of process for the above stated limited liahility company at the
hl

place designated in this certificare, | hereby accept the appoinoment as reyistered agent and agree (o act in this capucipy. |
Jurther agree to comply with the provisions of all statutes relating 1o the proper amd complete performance of mv duties, and |
boage Fkd
S

fs/ Sieven Friedman

amt fumiliar with and uccept the obligations of my position as registered agent as provided for in Chapter 605, F 5.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Company

Titles
"AMBR” = Authorized Member
"MGR" = Manager
Jerry C, Hobbs Jr.
5403 Miles Grant Road #204

AMBR
S I
Stuurt, Florida 34997

. (OPTIONAL)

(Use auachment if necessary)

ARTICLE V: Effective date. if other than the date of filing
(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

Note: If the date inscried in this block does not mect the applicable statutory filing requirements, this date will not be listed as

the date of filing.)
h : .3 v . 7 _- a
the document’s effective date on the Department of State’s records

ARTICLE VI: Other provisions, if any

BEOUIRED SIGNATURE:

/sf Jerrv C. Hobbs Jr —F '_,‘ %a
Signature of a member or an authorized representative of a member. = f:
This document is executed in accordance with section 605.0203 (1) (b). Florda QIETulcs =
| am aware that any false information submitted in a document to the Department of-State =2
constitutes a third dq,:‘-.c felony as provided for in s &17.155, F.S. (_I;J-_-_w ;3'

. V}c;
Jerrv €. Hobbs Jr. M5 _-'?_
Typed or printed name of signee F_'m =
nE ®
ey B Y

Filing Fegs

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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