000L¥SeS -

Florida Department of State

Division of Corporations
Public Access System

Electromc Fllmg Cover Shect

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((HO8000165193 3)))

IIIIIIIIIIIIIIIIIlllllllllllllllIIlIIlIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIiIIIIIIIINIIIHIIIIIIIIIII

HOBOOD 651 933ABC0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Domg so will gcncratc another cover sheet.

TO: . .
Diviepion of Corporations
Fax Number : (850)617-6383
w2 Fr‘;m :
~ Y’ "fi; Account Name : CSH SERVICES, LLC
bad L 7L Account Number : 120070000160
i .. Pheona : : (B00)494-3124
= ., Fax Number : |561)455-5885
7":12; < L
"\.m‘} .—ﬂi - e T AT i e T L LIRS NR e STRTIT LT TSI LT N el My
Ll =
e FLOR]DA/FOREIGN LIMITED LIABILITY CO.
STROBINS VIRTUAL, L1.C
1
—
T L2 <>
! —~rr oo
! —
EPage Count S H ] =7 &=
‘Estimated Charge A $125.oo s 0
: 25 I
o e
L LNIRET DRI e BT I T ST T T e A:(D::f—..' ' = \J
2 O
Electronic Filing Menu ?ﬁﬁ\ﬂﬂﬁw Hefp™ ¢n

JuL -3 2008

EXAMINER



15612422912 . P.

Jul 02 2008 4:52PH CSH SERVICES

H- 08000165195=

ARTICLES OF ORGANIZATION FOR A

FLORIDA LIMITED LIABILITY COMPANY
In compliance with Chapter 608 and/or 621,F.5.

The name of the Limited Liability Company is:

STROBINS VIRTUAL, LLC
ARTICLEIL __ ADDRESS

The maillng address and street address of the principal offlce of the
Limited Liability Company Is:

909 FLORIDA PARKWAY
KISSIMMEE, FLORIDA 34743
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- The name and the Fiorlda street address of the reglstered agent are:
STEPHANIE C ROBINSON
909 FLORIDA PARKWAY
KISSIMMEE, FLORIDA 34743

Having been named as registered agent to accept service of process
for the above stated limited llablity company at the place designated
- In this certificate, I hereby accept the appolntment 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 famillar with and accept the
obligations of my position as registered agent as provided for in

Chapter 608, F.S.
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STEPHANIE C ROBINSON / Registered Agent's signature
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IV G
The Limited Uability Company Is to be managed by cne or more
members and is, therefore, a Member Managed Company.

ARTICLE V__ MEMBERS (optional)

MANAGING MEMBER
STEPHANIE C ROBINSON
9509 FLORIDA PARKWAY
KISSIMMEE, FLORIDA 34743
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Signature of a member or an authorized representative of a member
(In accordance with section 608.408(3), Florida Statutes, the
execution of this document constitutes an affirmation under the

penatties of perjury that the facts stated herein are true.

STEPHANIE C ROBINSON
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