—A\\ FLORIDA DEPARTMENT OF STATE
g Secretary of State
DIVISION OF CORPORATIONS

SAERETARY BF i,
OtVISRIN OF CORPORA: 1ki:
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DOCUMBNT # L[lp000 50257/

1. Limited Liabiity fompany's Name

ROBISOMEHEJOB, LLC
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2. Principal e Address - No P.O, Box #

3625 NJV. 10th Street

3. Mailing Office Address

3625 N.W. 19th Street

4. State/Country of Formation

Suite, Apl. #, 0 3

Suite, Apt #, elc

Florida/tJSA

5. Date Organized or Quahfied
To Do Business in Flonda

City & State City & State

Lauderdale Lakes, FL

April 28, 2011

Applied For

6. FEINumber

| Laudebdale Lakes, Florida

T

Country Zip

33311

Name and Address of Current Registered Agent

- 1 45-2063424  —-

Nat Applicabie [

$5.00 Additional Fee requited

7.
CERTIFICATE OF STATUS DESIRED]] [IOMMASEA

E-mail Address:

dress {P 0. Box Number Is Not Acceptable}

\.E. 194th Drive

P e b | Sk ] =
05/21/13--01003--007  ##138.75

robisonthejob@att.net

Cily Slate Zip Code

Not\ Miami Beach M FL {33179 (To be used for future annual report notices)
—
9.1 , ing appointed the registered agent of |he dbove named limited lighsity company, am familiar with and accept the obligations of Chapter 60§, F.S.
i
Sidhature of é(/{] \/// /)/l_/// g
Date
REC'STERED AGENT MUST SIGN [
.
] 10F; Names and Street Addresses of aging Members/Managers

[, Name of Siree! Address of Each

HIJES Managing Members/ Managers Managing Meﬁgeﬁ Mar?ager City / State / 2ip
MGR Sara Frankel 2040 N.E. 194th Drive |North Miami Beach, FL 33179

MAY 201701

REINSTATEM

kol 1

R. HUNT

fees owed by the limted liabiity comp

i | Signature of Managing
¢+ § Member/Manager

11. 1 certily that | am managing member/manager or {he recerver of rustee empowered to execute this application as provided for in Chapter 608, F.S. | further certify that when filtng
this reinstatement application the reason for dissolLtion has been eliminated, the mited liabiity company name satisfies the reguirements of sectran 608.406, F S.. and that all
have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effecl as
if made under oath | am aware that fase\nformation submltte%ocumem to the, Department of Stale constiutes a third degree falony as provided forin s 817154, F 8.

4G

: { Typed or printed name of signing Mar;grvg] Member/Manager
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