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ORDER DATE : September 3, 2004 v
ORDER TIME : 11:10 AM
ORDER NO. : 874004-010
CUSTOMER NO: 7448543

CUSTOMER: Alicia Gavton

Benderson Development Co.,
Inc.

8441 Cooper Creek Blvd.
Univergity Park, FL 34201

DOMESTIC FILING

NAME : ROEB-SMC, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION :

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Sara Lea - EXT. 2514 ‘
EXAMINER'S INITIALS:
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ARTICLES OF ORGANIZATION TE T
FOR o5, 2
FLORIDA LIMITED LIABILITY COMPANY Ze ©
>

ARTICLE I~ Name:
'The name of the Limited Liability Company is:

ROR - o-MC 1LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Qffice Address; Mailing Addgess:

B coopeA CREES Bivd AAmE
UNWERS I PARE T adzol

ARTICLE XII - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florde street address of the registered agent are:

uca 4. GamD

Name [

Florida stireet address (P,O. Box NQT, acceptable)

DN ERS) ﬁ.A_EB% FLORIDA ___AY2 O
iy, Siatc, and Zip

Haying been named as registered agent and to accept service of process for the above stated limited biability
compariy at the place designated in this cersificate, I hereby accept the appointment as registered agent and
agree fo act in this capacity. I further agree to comply with the provisions of dll statutes relating to the proper
and complere performance of my dulles, and [ am familiar with and accepr the obltgations of my position as
registered agent as provided for In Chapteyr 608, Florida Statures..

Registered Agent’s Signatur
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ARTICLE IV- Managex(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Titles Name nod Address:
"MGR" = Manager
"MGRM" = Managing Mewmber

MAER

(Use attachment if necessary)

NOTE: An additional article raust be added if an effective date is requested.
REQUIRED SIGNATURE:

of this document constitules an at‘ﬁmanun un the ajues of pedfu
that the facta stated herein are trus.) Y P d k4

GLATS . GAVTON

Typed or prnled nawle of sipnes

$100.09 ¥1ling Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

5 30.00 Certifled Copy (Optionzl)

$ 5.00 Certificate of Status (Optisnal)
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