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ARTICLES OF OR(GANIZ/ TION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liabi ity Company is:

St Aubyn House, LLC
(Mrat ond with, s wards “Limited Lishility Coiopany,” “L1.C.," or *LLC.M)
ARTICLE I - Address:

The mailing address and streef address of the priacipal office of the Limited Liability Company is
Principal Office Address:

S0 Mashta Drive, Sulte.4 50V, Mashia Orive, Suite 4
KpyBiscayne Florida 33149

Kay Slscayne, Elorlda 33149

ARTICLE ITI - Regisiered A gent, Registered Office, & Registered Agent’s Sigasture:
{The Limited Liability Compuny canput jetye 2i it own Regisiczred A gent. Yor mist designate an individual or ane
business entity with an active Flodda o pletration,)

The name and the Florida stre. t address of the registered agent are;
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Norman T. Raberts, P.A. ne ™ M
Name rr?‘\ o -
. m = O
50 W. Mashta Crive, Suita 4 o @
Tlonid . street address (P.0, Box NOT acceplable) DY o
[l am -
Key Biscayne, o g 33149 e
City, Siste, and 2ip

Hoving been naned as regist. red agent and to accept service of process for the above stated limited
ligbility company at the pk e designated in this certlficate, I hereby aceept the appoiniment as
regisiared agent and agree 1o 1ot in this capacity. 1further agree 10 comply with tha provisions of all
statutes relating to the propcr and complete performance of my duties, and I am familiar with and

aeeepl the obligations of w y positiopus rugistered

ent as provided for in Chapter 608, I'.5.
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ARTICLE IV- Manager(s) ox Managing Member(s):
The name and address of each ) danager or Managing Member is as follows:

Title: Name and Addreas:

"MGR" =Manage?

"MGRM" = Managing Membei
MGRM

Norman T. Roberts, as Trustee of the Norman

I Roberts, P.A. Profit Sharing Plan andTrust
S0 W Mashin (i _#4 Kay Riscayne E 33149

(Use attachment if necessary)

ARTICLY Y: Effective date, if other thin the date of filing:

(If an effective date is listed, the date n ust be specific and cannot be more than five business days prior
1o or 90 days afier the date of filing.)

. (OPTIONAL)
REQUIRED SIGNATURE: —t =3
Th B
T ez
Sigoature of % taemhb b representatlve of o member, -_-;rﬂ‘ - ——
P -
(Tn acoordange s/ith section 608.408(3), Florida Statuies, the execution @ -‘-‘;70 ~ r
of this dotume |t comstitutes sn affmnation under the penaltics of perjury -t m
that the fastg ¢t ted herein are tus) m g% :_E_"
Norran T. Roberts ¢ 2 < @ O
Typed of printed nurse of signee % o™ v
Filing Fes: '5:‘ )
>
$125.00 Filing Pee for Arucles o { Organization and Designation
of Regliatered Agent
§ 30.00 Certifled Capy (Option )
§  5.00 Certifieate of Statos (O, ithonal)
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