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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Robbietiques, LLC
Name of Limited Liability Company

The enclosed Articles of Crganization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Robbie Taylor Preefer
Name of Person

Robbietiques, LLC
Firm/Company

6835 Paul Mar Drive
Address

Lake Worth, Florida 33462
City/State and Zip Code

l.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at(___561 ) 346-7541

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

["]$125.00 Filing Fee [[)$130.00 Filing Fee & [#}5155.00 Filing Fee &  []$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

D (additional copy is enclosed)
- 35 M . >4 70- ‘o

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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Documents for Organization of a Corporation
Robbietiques, LLC

Robbie Taylor Preefer
6835 Paul Mar Drive
lLake Worth. Florida 33462

TO THE ATTENTION OF

TAMMY HAMPTON

REGULATORY SPECIALIST il
REGISTRATION QUALIFICATION SECTION

Hello Tammy, ‘
It was very nice speaking with you this morning. | am so sorry for the

confusion on the submitted paperwork. | have completed the correct forms and

have included a check for the total filing amount as you suggested. The

$85.00 check submitted and the new check for $70.00 should cover the

$125.00 for filing and a copy of the certificate.

| have made a change to the desired name of the company from using my

name to Robbietiques, LLC. | thought there would not be any problem

changing the name since the Robbie Taylor Preefer, LLC had not officially

been filed yet. If there is please give me a call.

Thank you so much for your attention to this matter.

obbie Taylor Preefer




RECEIVED

FLORIDA DEPARTMENT OF STATE 10 FEB 22 PM 4:00

Division of Corporations
SECRETARY OF STATE

February 11, 2010 TALLAHASSEE, FLORIDA

ROBBIE TAYLOR PREEFER
6835 PAUL MAR DR
LAKE WORTH, FL 33462

SUBJECT: ROBBIE TAYLOR PREEFER, LLC
Ref. Number: W10000007149

We have received your document for ROBBIE TAYLOR PREEFER, LLC and
your check(s) totaling $85.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Our records show no entity by this name.

What is the document number and correct name of the LLC?

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Regulatory Specialist Il Letter Number: 910A00003577
Registration/Qualification Section

™vigion of Corporations - PO BOY 68327 -Tallahascee Flormda 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE i - Name:
The name of the Limited Liability Company is:

Robbietiques, LLC

(Must end with the words “Limited Liability Company,” “L.L.C.,” or “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:

Robbietiques, LL.C Robbietiques, LEL.C
6835 Paul Mar Drive 6835 Paul Mar Drive
Lake Worth, FL 33462 ‘ Lake Worth, FL.33462

ARTICLE IHI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must des:gnate an individual or another
business entity with an active Florida registration.)

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

Raobbie |a¥lQl Preefer SR gc::
Name ‘_J?,i.{.‘

=

6835 _Paul Mar Drive 4 ::_:
LRy,

Florida street address (P.Q. Box NOT acceptable)

Lake Worth, FI 33462 FL
City, State, and Zip

i€ W4 <¢ 83101
4

-.n;-, =5
Having been named as registered agent and to accept service of process for the above staiéd h@ted
liability company at the place designated in this certificate, I hereby accept the appointment %
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obl osition as registered agent as provided for in Chapter 608, F.S..
2 Av@w |

}g&éter&d Agent’s SigrﬁurﬂEQUlRED) 4
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ARTICLE IV- 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" = Managing Member
MGR Robbie Taylor Preefer
6835 Paul Mar Drive
Lake Worth, Florida 33462
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(If an effective 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.)

Robbie Taylor Preefer
Typed or printed name of signee
Filing Fees:

— "'_2: |24
o o
A - 5
REQUIRED SIGN 7 m P
. L= Er_':, o
- 3 Paz
Signn:?p/member oran authorizeé&presentative of a member. -0 % P 'r__
= U
(In accefdance with section 608.408(3), Florida Statutes, the execution R %‘_ﬂ
of this decument constitutes an affirmation under the penalties of perjury m i
that the facts stated herein are true.) N off
z
;)

$125.00 Filing Fee for Articles of Organization and Designation )
of Registered Agent & {
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional) /(/;(M f70- i MF/
/M

£, 55.
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