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ARTICLES OF ORGANIZATION
QF
ROBERTSON FRINTING COMPANY, TLC
A Flarjds Hwited tahility vompany
The undersigned, pursant o the provisions of Chapter 608 of The Florids Sianwes, for
the purpnse of forming & Limized Lisbllity Company wader the Jaws afihe Siase of Flerida do ser
Torth the following:

1. NAME The name pf the Limied Liahility Company is ROBERTSON
PRINTING COMPANY, LLE (rhe “Company™)-

3. MAGLING AND STREET.ARDRESS OF PRINCIPAL QFFICE: Toe mailing
and smeet addpess of the Company is: 222 S.W. 10 Sweer, Miam, Florida, 33130

3. REQISTERFD AGENT. The reme and addvess of the mitl regimered agenl in
whe Stare af Florids, whose Consent 1o ARpoingmen 25 Regisiered AGURF Aerompanies these
Aricles of Organization, is: Reber P. Dunae, 628 S.W. 107 Steer, Miami, Flonda, 33130,

4. MANAGEMENT. The business of The limfied lighilty compeny shall be S Z
managed by ene Prmore Wanagars and is, thevefors, 2 manager-managed compazy- = 25
=/
The undersigned has cxernied .35 Aficles of Organization on the /€ flday of July, = 9—;;5511
L _‘:g—‘
2002. = %gg
. oo =L
., =
M =&
BY: % .
Rabenn P Dansie
Authorized Signatory of the Mambers
FT. 9128057 '
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Su 2 FROVISIONS OF SECTION A08415, FLORIDA STATUTES, THE
%ﬁﬁm& THI-SJITEB LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENTS IN DESIGNATING THE REGISTERFR OFFICE/REGISTRRED AGENT. IN
THE STATE OF FLORIDA.
The yame of e rmyed Jiabiliny cowpany is: Ropersan Printing Company, L.

2. The name and zddress of the registeyed agent and offics is:
Rohent P. Dimne
Q2% 8.W. 107 Srreer
Mism, Flerdda 33330
ce of process for the gbaye siqted
cerigicate, [ heveby apuept the
in its capacins 1 further agree 7o vamply with

Having been aomed as régisiered ageat and 10 acespi Sevvi
Imited habiliny company ws the pluce designaied I s
and vompleie performance af my durees, and I

appotriment as registered aaent and agree (o aw?
the prenesians of all statutes relaring va the proper QWi ¢
am il and pecept the obligatiens of my position 4s registered agent.
&mﬂ, Q%ﬂg L6 ooy
(Rare)

Bobert P- Dunne, Reajsrered Agent

FTs w)80& 1

Horoo0 (670003



