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l COVER LETTER
w TO:  Nepistraton Section
’ - Division of Corporations
sunypcT: ARROB LLC
Name of Limited Lisbllty Company

The enclosed Articles of Orgnnization and fee(s) are submitted tor filing.
Please retum all conespondence conceming this marter to the following:

DEBORAH E. KALSTEK, PARAL EGAL
Mama of Permin

HODGSON RUSS LLP

Firm/Company

THE GUARANTY BLDG., 140 PEARL ST., 8T8. 100
Address

BUFFALQ, NY 14202

Ciry/Stale and Zip Codo

ugroeatea@aol.com
Vo] ddimaa: (30 B vaod 107 TNTATe Anmu] 1OPeTE NONRCaoR)

Por further information concerning this matter, plaase call:

Deboreh E, Kalstek, Parnlegal atd 716 ) 848.1371
Name of Persot : Ares Code & Daytime Telaphone Numbar

Enclosed is a check for the following amount:
[]$125.00 Filing Fee  [1$130.00 Filing Fee &  [XJp155.00 Filing Feo &  [[]$160.00 Filing Feo,

Certificate of Sttus Certified Copy Certificate of Status &
(mdditioml copy is cnclosed) Centified Capy
(additianal copy i enolossd)
Mailing Address Streef/Courier Addrety
Repgistration Secton Regilatration Section
Division of Cotparations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassée, FI, 32314 2661 Executive Center Circle

Tallahasess, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The nante of the Limited Liability Company is:

ARROB LLC
(Must end with (e words “Lirited Linbility Coatpeny, “L.L.C.." ar “LLC.7)
ARTICLE II - Address:
The mailing address and street addregs of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
7390 Sarimento Place 7390 Surimento Place
Deimy Beach, FL 33446 Delray Beaush, FL 33446

ARTICLE I11 - Registered Agent, Registered Office, & Reglstered Agent’s Signature:

(T'he Limited Libility Copany comot serve as [ts own Registeted Agent. You sl designuie an individual or uzother
business entity with an active Florida regiatration.) -

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

.Amold Greonberg

~ Name
7390 Sarimenio Pluca
~ Florida sireet address (P.O. Box NOT accepable)
Delray Beach oy 33446
City, Stats, and Zip

Having been named as registered agent and to accept service of process for the above siated limited

tiability company ot the place designated in this certifivate, I hereby accept the appointment as
registered agent and ugree to act in this capacity. 1 firther agree o comply with the provisions of ali

statutes relating to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my pasition as registered agen! as provided for in Chapler 608, F.S..

Fea

Registered Agent’s Signatura (msqumsgr

(CONTINUED)
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ARTICLE IV- Manzger(s) or Managing Member(x):

The name and address of cach Manager or Managing Member is as follows: 5FT. 7,4 o t»’\“:f
f‘i_-L' H'A SEE. FLuRiUA

Title: . Nameand Address:

"MGR" = Manager

"MGRM" = Managing Member

MGRM Asmold Greenberg
7390 Sarimenio Plage
Delray Beach, FL 33446

MGRM Robena Groonberg
7390 Sarimentn Place
Delray Beach, FL 33446

(Use attachment if necessary)

ARTICLE V: Eﬁecﬁ\;e date, if other than the date of filing: . (OPTIONAL}

(If an effective date is listed, the date must he specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

{

Signature of 2 membet oF 20 authorized rypreseatative of & member,

{In accordance with section 608.408(3), Florida S the exeéution of this document
constitutes an affirmution 1nder the penalties of perjury that the facte stated herein are trus.
T am aware that any false information submitted in a document to the Depariment of State
constitutes a third degree felony ag provided for in 5,817,155, B 8)

Amold Greonberg, Mamber
Typed or printed name of vignee

Fuing Rees:
$125.00 Fliing Fee for Articlex of Organliation and Deilgnation
of Reglitered Apent
$ 30.00 Certilod Copy (Optonal)
5 500 Certificate of Status (Optional)
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