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July 21, 2015
FLORIDA DEPARTMENT OF STATE

E-FILE CORP USA Bavision of Corporations

P

SUBJECT: ROBES, LLC
REF: W1S00004G8084

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete decument, including the electzenic filing cover sheet.

The name designated in your document is unavailable because it is the same
as or not digtinguighable from an existing entity. If the principals are
tha same in both entities, please send a letter or affidavit advising us
‘of this amssoclation, aleong with your arti¢les so that we may complete the
filing process.

The document number of the name conflict is LO60Q00045787 - ROBES, LLC.

If you have any further questions concerning your document, please call
{850) 245-6052.

Sylvia Gilkezt FAX Acd. #: H1S5Q00176169

Regulatory Specialist II Latter Number: 915AR00015276
New Piling Section

P.O BOX 6327 ~ Talishassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR

ROBMES, ILC
A FLORIDA LIMITED LYABILITY COMPANY

ARYVICLE 1 - MAME
The name of the Limited Liability Company isg:
ROEMES, LLC
ARTICLE 1Y ~ ADDREDS:

The meiling address and street of the principal office of the
Limited Liabilicy Company is:

c/0: 1330 Brickell Avenue, Suite 200
Miami, Floxida 33131

ARTICLE {1 ~ DURATIION:

The pericd of duration for the Limited Liabkility Company ghall he
perpetual.

ARTICLE IV - MANAGEMENT:

The Limited Liability Company iy to be managed by a manager,-ger

manggers uncil the first annual meeting of the members oF udfgg —_
thelr names are elected and gualify and the nawe(s} fa w
Rddress{es) of such manageri{s) whe is/are: Zx =
Iy e
Ly =3
ROBERTO MESSINA C/O: 1380 Brickell Avenue, Suited8c < I
Miami, Flarida 33131 Men x5
&3 183
D
[l ¥ —— D
Ly
VITALAR VCLFPE C/0: 1380 Brickell Avenue, SuiteT2f0 .
Wiami, Floxida 33131 53”7 o

This [nslrumant Prepured By: Alvaro Lastille H,, Eeg.
1380 ¥rivkel) Avenve, Sulte 200
Miami, @lavids 3317
(3653 311-3549
Flarida Har Ho. €17760
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MRTICLE V ~ ADMISSICON OF ADDITIONAL MEMBERS:

The right, if given, of tha remaining membess to admit additional
members and the terms and conditions of the admissiorns shall d& by
11) unanimous resolution and consent of the remaining wembers
under the same terms and conditions as set forth Erom Cime to tima
by the remaining wembers and by (ii) filing a supplemental
affidavit of capitial contributions with bDepartment of State, 3tate
cf Florida setting forth the actual contributiona of all members,

ARTICLE VI - MENBERS RIGHTS TC CONTINUE BUSINESS:

The right, 1f given, of the remaining members of the Jlimited
liabliiity company to continue the business on Lhe death, reblrement,
resignation, expulsion, bankruptcey. or dissolution of a membarship
of a member in the limired liability company shall be a3 set foxth
in & unanimous reselucion and coasent of thwe remaining members and
in the event thera axe less than twe membicrs or in uthe event the
remeaining members do not  reaech a unanimous regolullon with the
determination of & membgreship of a member witnin 15 days from said
termination, the limited Lliability company shall be disselved.

fhe UNDERSIGNED WMember or Authorized Reprvesentative, Yor the
purpose of forming a Limited Liability Company te do business
within the State of Florida, does make and file these Articles of
oryanization, Nhereby declaring and cercitying that the facts
stated are true,

RORERT ’QESjFﬁi, Managér

By:
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CERTYFICATE OF DESIGWATION OF
RUGISTER AGENT/REGISTER OFFICE

9

BURSUANT 10 THE PROVISIONS OF SECTION 605.0203 (1)
STATUES,
BGENT, TdE STATH CF FLORIDA.

1. The name ¢f the limited liability ¢ompany ia:
BOBMES, LiC

The name and address of the registered agent and office is:

ALVERO CASTILIO B., P.A.

e
To»
4350 Brickell Avenwe r:,r“?w
Suite 200 PR
Miami, Florida 53131 T
Ta oo
e
B
e
AT
:‘"“‘1,,.’1‘
==
o3t
T

or

HAVING BEEN NAMED AS REGISTERED AGENT BNO TO ACCEPT SERVICE
PROCESS FOR THE ABOVE STATED LIMITED LJIABILITY COMBANY AT THE
p JES1 A, IN  THIS  CERTIFICATE, I HEREBY ACCEFT THE
APPOINTMENT AS REGTSLERED AND AGREE 710 ACT IN THIS CAPRCYTY. I
PURTHER AGREE TO C LY WITH THEI PROVISIONS OF ALL STATUES
RELATING TO THE PROPER BND COMPLETE PERFORMANCE OF MY DUTILE, AND
I AM PAMILIAR WITH ARND XCCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTER MGENT

e

\ M R T

SYGNATUORE v - DATE

H {SGQC { o (S

98/9@ 39vd

{by, FLORIDA
THE UNDERSIGNED LIMITED LIABILITY COMBANY SUBMITS THE

FOLLOWING STATEMENT IN DESIGNATING THE REGISTERES QFFICE/REGLSTER

9z :0iWY 021 G
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