Secretary of State
P.O. Box 6327
Tallahassee, FL 32314

Re: Robert Charles and Associates, LLC.
Articles of Organization

Ladies and Gentlemen:

R
' '"%*%#%EH. f H:ms%. oo

Enclosed please find two copies of the Articles of Organization of the above referenced limited
liability company along with a check in the amount of $160.00 as payment of the filing fee. The :
certified copy of the Articles of Incorporation should be returned to me at the following address: T

If you have any questions regarding the above, please contact the undersigned.

Very truly yours,

LAWRENCE A. SAICHEK
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ARTICLES OF ORGANIZATION
OF
ROBERT CHARLES AND ASSOCIATES, LLC

Pursuant to Section 608.407, Florida Statutes, the
liability company are as set forth herein.

Article 1

Articles of Organization of the above named limited

The name of the limited liability company shall be Robert Charles and Associates, LLC. Its business shall
be carried out at its principal place of business as set forth below, or at such other points or places in the
State of Florida, United States or foreign countries as

mernbers.

may, from time to time, be authorized by its
Article 2

The mailing address and street address of the
Box 566, Boca Raton, FL 33429,

Article 3

principal office of the limited liability company is—-—a-Ll.;‘;.O. o

The period of duration shall be perpetual.
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The limited liability company is to be managed by its members. f_:;;'"; ™o
b
Article 5
The name and address of the initial registered agent of the limited liability company for purposes of service
of process in the state is as follows:
Gary Sokoloff
1706 Costa del Sol
Boca, Raton, FL 33432

Article 6

To the extent permitted by Florida Statute 6§08.43
holds harmless any managing member, emp
be paid.

63, this limited liability company hereby indemnifies and
Article 7

loyee, officer, director or agent and any expenses incurred may
The provisions of these Articles of Organization and every Article hereof, and any Regulations of this
limited liability company, shall be considered part of every contract and transaction to which this limited
liability company shall be a party. Every person, association,

limited liability company is hereby charged with knowledge o

entity and/or corporation dealing with this
f'this limited liability company.



In accordance with section 608.408(3),
affirmation under the penalties of perj

Florida Statutes, the execution of this document constitutes an
ury that the facts stated herein are true.

IN WITNESS WHEREOF the undersigned has set out his hand this éﬁ day of June, 2001.
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CERTIFICATE DESIGNATING REGISTERED AGENT

In Pursuance of Chapter 608.415 of the Florida Statutes, the
compliance with said act:

Florida.

that capacity. The undersigned is familiar with and a

following is submitted in
Robert Charles and Associates, LLC, a Florida limited liability company qualified to do
business under the laws of the state of Florida and having its principal office at P.O. Box
566, Boca Raton, FL. 33429 has appointed Gary Sokoloff, 1706 Costa del Sol, Boca,
Raton, FL. 33432, as its Registered Agent to accept service of process within the state of

The undersigned hereby accepts the appointment as Registered Agent and agrees to act in

of all statutes relating to the proper and complete p
Agent as provided for in Chapter 608, F.S.

Dated this 21 day of June, 2001,

By: C SM

Gary Sokoloff B

grees to comply with the provisipns
erformance of duties as l’&\giste
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State of Florida
County of Palm Beach

{ Mans Edward TJaskewicz
On this 2.5) day of - 2006, personally appeared before m&éﬂ ,q_’}{ Soko LD‘FP _
v

who is personally known to me

v whose identity I proved on the basis of _Fl._DYiVeiS Licenee.

whose identity I proved on the oath/affirmation of

, a credible withess

~rh
To be the signer of the attac_hgq rdocument, andm acknowledged that,he/m signed it.

This Notary Certificate is prepared on a separate page and is attached to the document entitled

ﬁ'f tickes @F 01"919 nzah 0/} containing 3 pages and is attached to that document

by means of _y, ;ﬁ] fl‘é_
(

staple, ‘glue ,etc.)
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Notary Public

0Ly £~ 9NV L0

¥

Rita M. Hayes -
Notary’s Printed Name

CENORE

My commission Expires_8/04/01



