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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company s
ROB Contractors LLO

ARTICLE I -« Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
234 Pelican Place #11
Destin, FI 32541

ARTICLE Il - Registered Agent, Registered Offlee, & Reglstered Agent’s Signature:
The name and the Florida sireet address of the registered agent are:
Christopher W, Rohe

Name
234 Pelican Place #11
Florida strest address (P.O. Box NOT accoptablc)

Dastin, . By, 52541
—— City, State, and Zip

Having been named as registered agent and 1o accep! service of process for the abave stated limited
tability company ar the place destgmated in this certificate, I heveby aceept the appoinment as
registered agent and agree 1o act In this capacity, Ifurther agree to comply with the provisions of all
situtes relaling to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of nymon as riisz‘ersd agent as provided for in Chupter 508, F.5.

= T Rekislcred Agent's Signature

Signature of 2 member g an AutborlREA PEpréscntative of & member,

{In accordancs with scotion d08.408£3), Floridz Statutes, the excoution " -

of this document constitues an affirmation under the penaliles of perjury
that the facts stated hersin nre true.)

Erin B. Rohe
“Typed or printed name of signes
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