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FLORIDA DEPARTMENT OF STATE

Glends E. Heod
Becretary of State

May 13, 2004

EMPIRE
Id

SURJECT: ROB BID, L.L.C.
REF: W04000018452

¥We received your electronically transmitied document. Howaver, the
document has not been filed. Please make the follewing corrections and
refaX the complete document, inciuding the electronic filing cover sheet.

The registered agent muat aign accepting the designation,

Please return your dooument, along with a copy of this lettar, within 60
days or your filing will ke considaered abandoned.

If you have any guestions concerning the filing of your document, please
call {850y 245-6025.

Travor Brumbley FAX Aud, §: HO40Q00103876
Bocument Specizlist Letter MNumber: 204A00G33334
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
ITABILITY COMPANY

ARTICLE I - NAME
The name of the Limited Liability Company is: ROB $D, L.L.C

ARIICLE I- ADPRESS
The mailing address and street address of the principal office of the Limiteqd Liability Company is
6275 NW $6” Terrace, Parkland, Florida 33076

F.Y - £}
The Company may sngage in any lawful! business

ARTICLE V- DURATION

This limited liability cornpany shall have perperual existence

ARTICLE V- MANAGEMENT

The Limited Liakility Company is to bz mansged by its members

Florida 33394

The initial registea'ed agent: for this lmutod habmtycompany and the street address of the inidal
registered agent is; Jeffey R, Eisensmith, P.A., One Financial Plaza, Suitc 1600, Fort Lauderdaie,

This lumited lability campany may adzm: additionsl mcmbcrs subject to approval by vomc_cg 2
ma}an:y of the existing members.

AN

ARTICLE VI - REGULATIONS =t

Theregulations of this limited Hability company reay only be adopted, arnended, aitered or repeﬁ,a’ﬂ
by vote of a majority of the members.

(30l B wu 49

ofa member, or after any other event which terminates the membership ofa member, have theri 3

to continue the business of this limited Hability company subject to approval by unanimous vote of
the remaining members; provided that at Jease tvo members remain

ARTICLE IX - AMENDMENT
This limited lability company reserves the right to arnend, alter ox repeal a1y provision containes
in these Articles of Organization in accordance with the Florida Limired Liability Company Act.
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w. DNWITNESS WHEREOF, theundersigned has exxecuted these Articles of Organization this
Cl day of - 0-3

, 2004,
@M&ﬂ ,

SIDNEY RANDEL
Anthorized represantative of 8 Member
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QOFFICE

Pursuapt 1 the provirions of Section §08.415 or 608.507,
Florida Statutes, the undersigaed Litited Liability Company
submits the foilowing statement in designuting the tepisternd
office/registerad agent, in the Stte of Florda

1. The paree of the Limited Liability Comspany is: ROB S, LL.C,

2. The name and address of the registered agent and office is: JEFFREY R. EISENSMITH,
ESQUIRE, One Financial Plaza, Suite 1600, Fort Landerdale, Florida 33394,

Having been named as a registered agent and to accept servioe

of process for the above stated limited Liability company at the
place designated in this certificare, [ herebry acoept the appointment
as registered agent and agree to act in this capacity. I further

agree to comply with the provisions of ali statutes refating to

the proper and complete performance of my duties, and ¥ am

Tamiliar accept the obligations of my position as registered
a?ﬂtr-,.' - »
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