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TRANSMITTAL LETTER F n_ E {)

TO: Registration Section
Division of Corporations

s tpR 1u P 2 UM

(Name of Limited Liability Company) TALLARAGSEL P LU

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Waros Romaiva

{Name of Person}

{Firm/Company)

SHUTO W 5 Awenar.
{Address)

tliau=si,, T 220i3—
(City/State and Zip Code)

For further information concerning this matter, please call:

\danocs Reraun 2 BOK ) B23I-LUeBO
{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amoun:

71 $125.00 Filing Fee [ $130.00 Filing Fee & & $155.00 Filing Fee & J $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314
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Articles of Organization for ROBAINA INVESTMENT MANAGEMENT GRGUP,%‘l?LUC S TATE
a Florida Limited Liability Company (FS § 608.407) X AH Y S‘%EE FLORIDA

The undersigned, desiring to form a limited liability company under and pursuant
{o Florida Siatute 608 entitled the Florida Limited Liabilily Company Act, do hereby
adopt the following Articles of Organization for such company:

1. Name. The name of this company shall be ROBAINA INVESTMENT
MANAGEMENT GROUP, LLC

2. Mailing Address. The mailing address and the street address of the principal
office of the {imited liability company shall be: 5450 West 5th Avenue, Hialeah, Florida
33012.

3. Duration/Continuation. The period of this company's duration shall be
perpetual unless terminated by the unanimous written agreement of all members or by
the death, retirement resignation, expulsion, bankruptcy or dissolution of a member or
upon the occurrence of any other event which terminates the continued membership of
a member, unless the business of the company is continued by the consent of all the
remaining members, or by amendment of these Articles of Organization providing for
the continued existence of the company subsequent to the foregoing events.

4. Managing Members: The names and addresses of the individuals who will
serve as managing member are as follows:

Harold Robaina Mercedes Robaina
5450 West 5" Avenue 5450 West 5™ Avenue
Hialeah, FL 33012 Hialeah, FL 33012

5. Registered Agent and Office. The name and street address of the initial
registered agent and office for this company is as follows: Harold Robaina, 5450 West
5th Avenue, Hialeah, Florida 33012.

8. Admission of Additional Members; and Terms and Conditions of such
Admissions: Additional Members may be admitted upon the approval of a majority of
the Members of the Company, upon receiving the written application of such new
Member, and in the manner set forth in the Bylaws of this Company.
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7. Right to Continue Business. The remaining members may continue ‘the
Business on the death, retirement, resignation, expuision, bankruptcy, or dissolution of oy
a member of the occurrence of any other event which terminates the e@ntmue@ P
membership of a member in the company.

cLCRETAR};gFFL{Jms

8. Management of Company. The business of the Company shall be“zh’anag od
by the Managing Members. The name and address of the Managing Members are set
forth above in Articie 4.

IN WITNESS WHEREOF, the undersigned, through their authorized
representative, have hereunto set their hands and seals this 5% day of April, 2005.

DY
HAROLD ROBAINA
AUTHORIZED REPRESENTATIVE

Having been named as Registered Agent and to accept service of process for
the above stated limited liability company, | hereby accept the appointment as
Registered Agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties,
and { am familiar with and accept the obfigations of my position as Registered Agent.

WSO A

HAROLD ROBAINA
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CERTIFICATE OF DESIGNATION OF carey OF STATE
REGISTERED AGENT/REGISTERED OFFICE _SECRETARE rLoRIOA

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND A
REGISTERED AGENT IN THE STATE OF FLORIDA.,

1. The name of the limited liability company is: ROBAINA INVESTMENT
MANAGEMENT GROUP,LLC o o . -

2. The name and the Florida street address of the registered agent are:

Harold Robaina
5450 West 5™ Avenue
Hialeah, FL 33012

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 further 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 position as registered agent.

I NO

HAROLD ROBAINA




