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FLORIDA DEPARTMENT (F STATE
Division of Corporatiuns

May 21, 2008
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ATTORNEYS' TITLE FEOE
TALLAHASSEE, FL got @M
SUBJECT: C.B.& R, LLC o8 =
Ref. Number; W08000025260 T
Soon O
o DR
|'*:rf «
We have received your document for C.B.& R., LL(' and your check(s) totaling
$125.00. However, the enclosed document has rot been filed and s being
returned for the foliowing correction(s): — %
o
Please note that we have RETAINED your $125.00 payment. %” ‘% o
. o\
The name designated in yaur document I8 unavailable since it is the same as, &f- < ?n
it is not distingulshable frcm the name of an existing entity, ‘;"}ﬂ p e
Please select a new narme and make the cofrectien’)n 8l a Apprapnate places. Dne }2 v, @
or more ma{or words may be added to make the name distingulshable from the 23~
one presently on file. '5‘37?

Adding "of Florida" or "Florids” to the end of a nume Is not acceptable.

Please return yout documant, along with a copy of this letter, within 80 days or
your filing will be considersd abandanad

gou have any questions concerning the filing of your document, please cal
850) 245-6914.

Buck Kohr
Regulatory Specialist I! Letter Number. 20BA0DD32222

Division of Corporations - P.O. BOX 8327 - 'allahasses, Florida 32314
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C. Robev, LLC Ve e O
LS
ARTICLE I - NAME ‘,‘;’”“. o
U
The name of the corporation is C. Robev, LLC ?éﬁt: ‘2?
G ("f‘
ARTICLE II - ADDRESS %

The mailing address and street address of the principal office of the
Limited Liability Company is: 9195 SE 171 Argyll Street, The Villages, FL 32162-
1811.

ARTICLE IIT - REGISTERED AGENT, REGISTERED OFFICE

& REGISTERED AGENT'S SIGNATURE

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

Brett L. Swigert
1231 County Road 452
Eustis, FL 32726

Having been named as registered agenL 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 cof my duties, and I am familiar
with and accept the obligations of my position as registered agent as provided
for in Chapter 608, F.S.

Registered Agent's gignature

ARTICLE IV - COMPANY TYPE

The company is to be a member managed company. The initial member managers
shall be Robert W. Batchelder, Beverly J. Batchelder, and Curt L. Batchelder.
IN WITNESS WHEREOF, the undersigned has made and subscribed these Articles

of Organization on the _ 27th day of May , 2008.

Koz H Al aten)

' "Robert W. Batchelder, Member

(In accordance with section 608,408(3), Florida Statutes, the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)



