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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2015

ANGELIA ROBINSON
1629 PRESTON ST S
ST PETERSBURG, FL 33712

SUBJECT: ROBINSON'S GROUP HOME LLC
Ref. Number: W15000012608

We have received your document for ROBINSON'S GROUP HOME LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1){b), Florida Statutes, requires the document(s) to be signed
by one person acting as an authorized representative.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist Il Letter Number: 115A00003624
Registration/Qualification Section

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: RD D in s ’s (‘,BT RO U Hl’) he

Name of Limited Liability Conjpany

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Hﬂoe]e,[ﬁﬁ 3. Robinson

Name of Person

Qb&\{h{ Sov Y Cjﬁbmﬁ ILILDMQ,

Firm/Company

[ 2T 1@/&5&)@1 SM SDMTI/I

Address

4. Pebaushure . FL 33772

City/State andZip

Arnée/u@ toonspn 2 Kol , crnag

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

For further information concerning this matter, please call:

An% el i d, éuhiﬂinqat(737 . §<7 "({ED‘B &
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[0 $125.00 Filing Fee $130.00 Filing Fee &  [1$155.00 Filing Fee & []$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stats &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

\
Mailing Address Street/Courjer 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



ROBINSON’S GROUP HOME

Articles of Organization

ARTICLEIL:
The name of this limited liability company, will be “Robinson’s Group Home, LLC.”

ARTICLE II:
The mailing address and the street address of the principal office of this limited liability
company is 1629 Preston Street South, Saint Petersburg, FL 33712.

ARTICLE III:
The name and Florida street address of the limited liability company’s registered agent is,
Angelia Robinson, 1629 Preston Street South, Saint Petersburg, FL 33712.

ARTICLE IV: The name and address of the person authorized to manage and control the
Limited Liability Company is,

Angelia Robinson,
1629 Preston Street South,
Saint Petersburg, FL. 33712

Designation - President and sole “AMBR”.
An%lcla Brown
2091 66 Avenue South
Saint Petersburg, FL 33712
Designation — Secretary, “MGR” only.
Jeffery Robinson

1280 Kings Lake Drive
Gibsonton, FL 33534

Designation - Vice President, “MGR” only.



ARTICLE V: The effective date will be the date filed by the Florida Office.

These Articles of Organization are hereby signed by the registered agent of this LLC with
the stipulation that he/she is familiar with and accepts the obligations of this position.

Signature: &}%&ﬁ%ﬁ@&pﬁﬂ,@,\/
Authorized Registered Agent

Angelia Robinson Registered Agent/President
1629 Preston Street South
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