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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 3, 2014

ROBERT JENKINS
2161 BANNEKER WAY
SARASOTA, FL 34234

SUBJECT: ROBERT JENKINS LLC
Ref. Number: W14000006916

We have received your document for ROBERT JENKINS LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction{s}:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishabie from the
one presently on file.

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) 245-6051.

Justin M Shivers
Regulatory Specialist Ii Letter Number: 514A00002367
Registration/Qualification Section

www.sunbiz.org
Nivieinn nfCornnratione - PO RONX £&297 -Tallahacepe Florida 39314



COVER LETTER

TO: Registration Section
Division of Corporations

Robert Jenkins LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Robert Jenkins

Name of Person

Firm/Company

2161 Banneker Way

Address

Sarasota, Florida 34234

City/State and Zip Code

rjenkinsllic@gmail.com

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

For further information concerning this matter, please call:

Robert Jenkins .941  351-1478

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[/ Js125.00 Filing Fee [ Js13000 Fiting Fee & [ ]s155.00 Filing Fee & [ _$160.00 Filing Fee,
! Certificate of Status Certified Copy Certificate of Status &
‘ (additional copy is enclosed) Cettified Copy
' {additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Repistration 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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ARTICLE I-Name: » ' . . . '
The name of the Limited Liability Company is:

e R TE0KiRE LLC
(Must end with the words “Limited Liability pompnny, “LL.C." or“LLC.™)

ARTICLE H - Address:
Principal Ofﬁee Address: Mailing Addrecs:
l 2181 Banneker Way, Sarasoty, FL 34234 |

2181 Bannekar Wey, Serasota, PL 34234

The mailing address and street address of the principal office of the Limited Liability Company is

ARTICLE XII - Registered Agent, Registersd Qffice, & Registered Agent’s Signature:
(The Limited Lisgbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and ¢he Florida street address of the registered agent are

Rokor Jenkiny
Numis

2161 Bannekar Way
Florida street address (P.O. Box NOT acceptable)

FL.34234
Zip

>arasoa

Having bean named as registered agent and 10 cecept service of process for the above stated limitad liabiliyy company at
the place designated in this certificats, I hereby accept the dppointment as registered agent and agree to act in this

capacily. I further agree to comply with the provisions of ofl statutes relating o the proper and complere performance
of my duties, and I émi fmxhar with and accept the obligations of my position as registered agent a.r’prqg‘dad [ for in
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ARTICLE IV- :
The narme and address of each person suthorized to manage and control the Limited Liability Company:
Name snd Address: . :

Title: .
"AMBR" = Authorized Member
"MGR" =Manager :
MGR Robert Jenking
2181 Banneker Way
Sarusota, FL 34234

(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective dafe, if other than the date of filing:
{H an cifecitve drié is fisted, he date muai be sneeific ond eannot be more than five his!nm days prior o or 90 days sfier

iize date of filing,;
ARTICLE VI: Other provisions, if any.

SIGNA% /‘Q"’fé
authorized representative of a member. f’ I

Siguatare of a member ox/pif
{In accordance with section 605,020 (1) (b), Florida Statutes, the-execution of this doc —
constitutes an affirmation under the penalties of pérjury that the facts stated herein are uﬁm o~
1 am sware that any false information submitted it & document o the Department of State. <7 =
constltutes a third degmc fclony as prowded fori ins. 817 155, F 3) _ 2:;: i g
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§125.00 Flhng Fee for Articles of Orgmlzaﬁon and Designaﬂon of chistered Agl:m
'§ '30.00 Certified Copy (Optionial) - ‘ =
|$ 5.00 Certificate of Status (Optional) : P
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