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JUDY A. HEADLEE ACCOUNTING
5500 S. E. 42" CT,
- OCALA, FL 34480
¢ (352) 732-9223

August 4, 2003

Registration Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

To whom it may concern:
Enclosed are a Check for $155.00 and two copies of the LLC Operating Agreement for

Robinson Enterprises, LLC, Please send us a cerlified copy of the Operating Agreement,

Thank you for your help in this matter.

Very truly yours:

Qg 4 eadtee_

JUDY A HEADLEE

Attn: Joey Bryan, Michelle Hodges and Agnes Lunt



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I ~ Name:
The name of the Limited Liability Company is Robinson Enterprises, LLC
ARTICLE II -~ Address:
The mailing address and street address or the principal office of the Limited Liability Company is
3862 N. E. 5" Terrace
Ocala, FL 34479

ARTICLE III ~ Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida street address of the registered agent are

Name: Bobby Robinson
3862 N. E. 5" Terrace
Ocala, FL 34479

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. I
firrther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and I

am familiar with and accept the obligations of my pos? on as regikterm;‘ in Chapter 608, F.S..

Ed

chiﬁemd Agenf's Signature
ARTICLE IV — Effective Date:
The effective date shall be January 1, 2004

P, Sboor.

Signatére ofa m‘émﬁer or dn authorized representative of a member.

(In accordance with section 508.408(3), Florida Statutes, the execution of this document constitutes an affirmation under the penalties of
perjury that the facts stated herein are true.)
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