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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

ROBA AIR LLC
(Must end with the words “Limitsd Liability Company, "LL.C,," or“LLE")

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

Pringinal Qﬂzée Addroess: Mailing Address:
SAME

3047 ADRA AVE

DORAL, Fl, 33178
ARTICLE JII - Registered Agent, Regisicred Office, & Registered Agent’s Srgnatum
{The Limited Ligbility Company mnnot serve 25 its own Rogisterea Agent. You muost designatc an ndividunt ar unather L
business estity with nn aoive Florda sogisiretion.) T =
g L]
. . Do
The name and the Florida strect address of the registered agent are w8 )
P
JEAN PIERRE OSREGON vied n E_":
Name A
N ey
3947 ADRA AVE Z o B
Floridu street nddress (P.0. Boux NOT accepable) T e a s
PP
DORAL- ;33178 o O
Ciry, Shite, a1 Zip

Having been named as registered ogent and (0 accept service of process for the above stgred [imited

Giability compeny at the place designated in this cert{ficate, I hareby accept the appointmant as

registered ageni and agree 16 aut in this copagite. 1 further agree fo comply with the provisians of
ate performonce of my duties, and I am familiar with

registered ogent as provided for in Chapter 608, F.5.

all statutes relaiing to the praper and co
and accept the obligations af my puyition,

~
ent's Siganture IREGUIRED)

Regimercd
(CONTINLIED)
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ARTICLE I'V- Muaxagur(s) or Managing Member(s):

The name and address of each Matager a¢ Managing Member is as follows:
Tida;
“MGR" = Manager

e
P
Nane gnd Address; L g
e 1%
i . -
"MGRM" = Managing Member ':J =
=2
MGRM JEAN PERRE QBREGAN 3
3047 ADRA AVE, FL 33178 vy -
&
B

{Use artachment if necessury)

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

0% fawfaos®
(If an effective date Is listed, the date must he specific and cannot be more than five husiness days
prior to ot 90 days after the date of flling.) -

.(OPTIONAL)
REQUIRED SIGNATURE: % ’
Vo (7

Slignature of 3 mediber or an nuthorized ropreseriative of A member.,

{In wocordance with section 508 408(3), Florida Statutes, tha exscuzion of this d ogumont
consiituray en affirmation under the penalties of parjury thul the fasts stated herein are trua,
T am aware thet any false information submiled in ndocument to the Depatment of Stele
conslitutes 8 third degres felony ua provided for In s.R17.155, 7 5.}
JEAN FIERRE QBREGON
Typed or printed name of signw
Filing Faus;

§125.00 iling Fee for Artlcles of Organtzation und Designation
of Registored Agent -

§ 30.00 Certified Copy (Optional)

3 3.00 Certifiente of Status (Optional)
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