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ARTICLE I - Name: %,’ ?; N
The name of the Limited Liability Corapany is: : ';‘_,%?ﬁ
2
BOBRON, LLC = 22
(Muat end with the words “Limited Llsbidity Coorgany, “Limited Conpanty™ of their sbbrevistion “LLL," or "L.C..7) ‘i) %\‘“
=z
ror ST
ARTICLE It - Address:
The mailing address and street address of the prinoipal officc of the Limited Liability Company is:
Principal Offfce Address: Majlipe Adgdress:

2100 Savth Dadaland Benfevard, 01, Miamd, FL 33158

ARTICLE III - Regivtered Agent, Registered Office, & Replstered Agent’s Signatere:
{The Limited Lisbility Company ctanct verve ws fia oxn Reyivtered Agent, Tou meat designnte an individusl or anather
businass eniicy with 1a netive Florida registratisn.)

The name and the Florida strent gddress of the registered agent are:

Reonald Rubin
Nome

9100 South Dadeland Boulevard, #8301
Flogida streot address (F.O. Box NOT scceptable)

Miami gL 33150
City, Sunte and Zip

Having been named ar registered agent and to accept service of process for the above stated fimited
liability company at the place designated in this certificate, 1 hereby aceept the appointment os
registered agent and agree o act in this capactty. T further agree fo comply with the provisions of all
statuies relating to the proper and complete performance of my duties, and I am fomilior with and
accept the obligarions of my position ax regisiered apent as provided for in Chapter 608, F.5..

Reginarmd Agent's Signaturs (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managlng Memﬁet(s):
The name and address of sach Mansger or Managing Member ig as follows:

L3

Tifle: Name and Address: ‘2: 25
"MGR" = Manager - =3 AR
*MORM" = Munaging Member G
- E%cﬂﬂﬂ
MGRM . Robart Nemoff 5 o
9100 Sauth Dadeland Boieverd, #901 A
Miami, . 33156 vy "
o I
MGRM RAM Assoclatay, LLP
9100 South Dagoiand Bouleward 001
Miomi, FL 33156 .
(Use atrschment if nec=ssary)
ARTICLE V: Bifective date, if other than the date of filing: . (OPTIONAL)
(I an effective dute Is listed, the date must be spocific and cannot be more than five businets days prior
ta or 90 days after the date of filfog) .
REQUIRED SIGNATURE:
ignatare of 2 wnbier or an avthorized representative of 2 memben,
{Iu sccordance with xection S08.408(3), Flotida Suanes, the execution
of iz doeument constitutes an affizmation wnder the pensltios of peciury
that the Bicts stated heroin are trae.)
L] L
Typed or prinied naine of signee
5125.00 Fiking Fee for Atticles of Organization and Doslpnation
of Rapistaced Agent
5 30.00 Cartifisd Copy (Optionad)
1 500 Cerifficate of Statns ([Dptionad)
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