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COVER LETTER :

TO:  Regimeation Scelion
Division of Corporatians

supmey:. Robert Lewis LLC
{Name of Limited Liability Company)

The enclosed Articles of Organization and foe(s) are subiitted for filing,

Plaase retur all correspondence conceming this matter to the fellowing:

Robert Lewis

— iy

(Nane of Person)

Robert Lewis LLC__m

(Firnv/Company)

2791 NE 15th Street

“{Address)

Pompano, Florida 33062

(City/State nnd Zip Coude)

For further information concerming this matier, please call:

Robert Lewis . w954 | 415-4930

{Name of Persomd {Area Code & f)aylilm Te,lq;hon—c" N\;:;;l:;n)

Enclosed is a ¢heck for the following amount:

[ $125.00 Filing Fee  [7] $1.30.00 Filing Fee & [ $155.00 Filing Fee & ] $160.00 Fiding Pee,
Certt(icate of Stmus Certifiex! Copy Certificare of Staws &
(additional copy is enclosed) Cerlified Copy
{additionn] capy s enclosed)

Mailing Address . e/Conrier Avdress
Regisvation Section Regisiration Scetion

Division of Corporations Division of Corporations
"0 Box 6327 Clifion Building
Talfahasses, F1. 32314 264} Exeeutive Center Cirele

Talluhusse, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Robert Lewis LLC

{Must end with the words “Limited Liabitity Compady, ~Limited Comipany™ or theie sbbreviation "LLC " or "L}

ARTICLE 11 - Address:
The mabling aderess and street address of the principal office of the Limited Liakility Compuny is:

rinci ffice ress: Muiling Address:

2701 NE 15th Streot )
Pompano, Florida 33062

frees

2791 NE 15ih Sires!
Pompano, Florida 33062

ARTICLE IHI - Registered Agent, Registercd Office, & Registered Agent's Signature:
(The Limited Liability Company éannot serve as 112 own Regisiered Agen. You must desipnine an individual or wnother

businesy enuty with an active Florida registration }

The name and the Florida street address of the registered agent e

Robert Lewis

Name

2791 NE 15th Straet
Floridis strect address (7.0, Box NOT aceeptable}

Pompano, §y, 33062

-

City, Sl.:m.t, and Zip

Having baen named ay registered agent and to aceept service of process fur the above staed Hmited
Kahility company at the place designated in this certificate, T heveby aceept the appointment ay
registered agent and agree to act in this capacity, 1 further agre o comply with the provisions of all
statutes velating to e proper andepimplere pecformance gfingdutles, and 1 am familiar with aid
aceept the abligalions of my: plyftion ay registeved ’cﬁlé/: wr'provided for in Chapter 608, 5.,

'
il P

Regisiered Agent's Signature (REQUIRED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address;
"MGR" = Manager

"MGRM" « Managing Member

MGR Rober Lewis
2781 NE 18In Siree!
Fompano, Florida 31062

U 32 A B A1 MY L S

(Use aachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(f an cffective date is listed, the date must he specific and-cannot be more than five business days prior
tn or 90 days after the date of filing.)

REQUIRED SI(}NAT'UR/E/

L

Siguafure of a member o

e

thorized represeatative of o member,

(Tn acenrdance with xection GORADR(2), Florida Statules, (he eacewtion

of this decuirent conatituses an allivmation under the pepaltivs of paijury
that the ficly staled herin are rue.}

Robor Lawis

Typed or printed name of signee
Fitlnp Fecs:
$1.25.00 Filing Fee for Articles of Orpganizativn antl Designation
of Registercd Apens

$ 3000 Certified Capy (Optionul)
§ 500 Certificate of Status (QOptional)
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