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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

ARTICLE 1- NAME
The name of the Limited Liability Company is ROBJAR LLC.

ARTICLE 11 - ADDRESS
The mailing address and strest address of the principal office of the anm:d Liability Company is:
108 4TH TERRACE, DILIDO [SLAND
MIAMIREACH, FL 33141

ARTICLE Il MANAGEMENT

The Limited Liability Company is not to be managed by the members. The name and address of the
Manager is:

ROBERT TURKEN
108 4TH TERRACE, DILYNO ISLAND
MIAMI BEACH, FL 3314)
ARTICLE IV- MEMBERS RIGHTS TO CONTINUE BUSINESS '%I:C; ‘ =

The right, if given, of the remaining members of the limlied liability company ta continue the: busmc*ss

on the death, retirement, resignation, expulsion, bankruptey, or dissolution of a mamber or iz N
oceurrence of any othier event which terminates the continued membership of a member m"ihe hrngmcd jﬂ”r:
= O

liability company shall by unanimous consent of all the members.
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ARTICLE V - ADMISSION OF ADDITIONAL MEMBERS

The right, if given, of the remaining members 1o admit additional members and the terms and
condizions of the admissions shall by uranimous consent of the members.

ARTICLE VI -DURATION
The period of duration for the Limited Liability Company shall be until October 3151, 2048,

ARTICLE VII - MEMRERSHIP CONTRIBUTION
The undersigned member or authorized representative of ROBIAR LLC. Deposes and aays:
1. the sbuve named lnited liability company has at least two membgrs;
2. the total amount of cash contributed by tha member(s) is $1,000.00;
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if any, the agread value of property other than cash contributed by memba(s} is $0. A

description of the property is awached and made a part hereto.
the total amount of cash or property anticipated to be contributed by member(s) is §1,000. This

tota! includes amounts from 2 and 3 above.

NAME: ROBERT TURKEN
Signature of member authorized or representative of a member.

3.

{In ncoordmce with section 608.408(3), Plarida Statatia, the exeoution of thic documant constitutas a affinnation under
the penalties of petjury thar the facts smved herein are true.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF CHAPTER 608 FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMI'IS THE FOLLOWING STATEMENT
IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

FLORIDA.

1. The name of the limited liability company is ROBJAR LLC.
2. The name and address of the registered agent and office is:
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ROBERT TURKEN
108 4TH TERRACE, DILIDO ISLAND
MIAMI BEACH, FL 33141
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Having been named as repistered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
repisiered agent and ggvec to act in this capasity. 1 further agree to comply with the provisions of ull
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registerad apent.
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