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COVER LETTER
TO: Registration Scclion
Division of Corporations
SUBJECT: GREEN BY ROBINSONS, LLC
{Name of Limited Liability Compmy)

The enclosed Articles of Organization and fee(s) are submitted for Gling.

Please return &1l correspondence concerring this mattes to the following:

DAVID H. ROBINSON AND JOSEPH H. ROBINSON JR.
{Nugoe of Peson)

GREEN BY ROBINSONS, LI C
(Firm/Company)

12188-2 SAG HARBOR CRT

{Addrexs)

WELLINGTON, WPB, FL 33414

(City/Statc and Zip Code)

For Jurthor information copceming this maiter, please calt:

DAVID H. ROBINSON OR JOSEPH H. ROBINSON UR ol( ) TILVT-H040-OR 3617090253 RESPECTIVELY

(Name of Persan) {Area Code & Daytime Telephone Number)

Encloscd is a check for the following amount:
. [s125.00 Filing Fee  [£35130.00 Filing Fee & [)$155.00 Filing Fec & [} $160.00 Filing Fes,

Certificate of Status Certified Copy Certificate of Status &
(sdditional copy is coclosed) Centified Copy
{additional copy is cacloscd)
Mailing Addres; St jor Addrass
Registralion Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton BaiMing
Talahassee FL 32314 2661 Executive Cemter Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limsted Liability Company is:

GREEN BY ROBINSONS, LLC

(Must end with the words “Limited Liability Company, “L.L.C." of "LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
12188-2 SAME
SAG HARBOR CRT

© WELLINGTON, WBS, FL 33414

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Liumited Liability Company cannol sarvc as its owa Registered Agenl You must designate an individual or snother
business catity with a active Flonda registration. )

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

JOSEPH H. ROBINSON . TR
Naree P

S

12188-2 SAG HARBOR CRT

Florida street address (P.O. Box NOQT scceptable)

. WELLINGTON, WPB ., 33414
City, Stafc, and Zip

¢ Hd 1143880
N

¢0

Having been named as registered agent and 1o accept service af process Jor the above stated limited
Habiiity 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 relaiing to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

QW// Z: /‘(ﬂff«z’/c« '-Q‘—' i

slcred Agent’s Signature

(CONTINUED)
Page 102
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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" = Managmg Member
MRG DAVID H. ROBINSON
P.O. BOX 473

GAUTIER, MS 39553

MGR JOSEPH H. ROBINSON JR
: 12188-2 SAG HARBOR CRT
WELLINGTON, WPB, FL 33414

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: SEPTEMBER 8, 2008 (0PTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SlGNATURE

Slgoalmt of n member or sn authomed representative af'a member.

(1a accordance with section 608.408(3), Florida Statuies, the execution
of this docunent constituies an affirmation under the penaltics of perjury
(hat the facts stated herein are true.)

DAVID }1. ROBINGON
Typed or printed name of signes

Filing ¥ees;
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Ageni

§ 3.00 Certified Copy (Optional)
$  5.00 Certilicate of Status (Optisnal)

Page2 of 2

E-d eq2:11 80 Lp das




