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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Robert's Carpentry, LLC
{Must end with the words “Limited Llablhty Company, “L.L.C.," or “LLC.")

A.R.TICLE 1N« Address: ' '
The aniling address and street address of the principal office of the Limited Liability Compmy i

Principal OfMfce Address: Mailing Addresy:
1110 Delray Lakes Dr. 1110 Delray Lukes Dr.
E mBeach, EL 33444 . Dalray Beach, FL 33444

ARTICLEIII - Regi:tnred Agent, Registered Offlice, & Registerad Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. Yo must designate an individual or

another buginess entity with an active Florida rcgistration.)

The name and the Florida street address of the registered agent are:
Steven Sorle P.A.

Name

6070 N. Federasl Hwy.
Florida strest address (P.O. Box NOT accoptable)

Boca Raion, FL, 33487
City State Zip |

Having been named as registared agent and to accept service of process for the above stated limited Hability company al the
plave designated in this certificate, I hereby accepr the appeintment as registered agent and agree la act in this capacity, [
Surther agree to comply with the provisions of all statutes relaiing to the proper and complete performance of my duties, and I
am jamiltar with and accept the obligations of my position as registered agent as pravided for in Chupter 605, F..ﬂ.

’l
i
-

Registcrcd Agent’s Slgnature (REQUIRED)
' A s, Raer £ (egta Sorie, PP
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ARTICLE V-

The name and address of each person authorized to manage and control the Limited Lisbility Company:
Title: Name agd Address:

"AMBR" =~ Authorized Member :

"™MGR" = Manager

AMEBR Robert Martignetti
1110 Defray Lakes Dr.
Delray Beach, FL. 33444
AMER Laurie Martignetti
1110 Delray Lakes Dr.
Deleay Beach, FL 33444
{Use attachment if necessary)
ARTICLE V: Effective datc, if other than the date of filing: . (QPTIONAL)
(If an effective date is Hsted, the date mast be specific and eannot be more than five business days prior to or 90 days after
the date of filing.)

Npte: [fthe date inserted in this block does not meet the applicable statutory fiting requirements, this date will oot be listed as
the documant's effective date on the Department of Statc’s records.

ARTICLE VT: Other provisions, if any.

gb’! —h
REQUIRED SIGNATURE; =S o
R bt MoH‘ yne ﬁm“ L .'"[T'W
Signaturc of a member or an autherized rcprmntaﬂveora member.”, e N ™
This document is executed in accardance with section 605.0200 (1} (b), FIoridetatut

I em aware that any flse information submitted in 2 document 1o thé Depamncn%f St.atr;. T
constitutes a third degree felony as provided for in 5,817.155, F.8.

ot oy
L 7
Rabert Mmugnem Saoe
Typed or printed hame of signes S

S

o

. Filiog Fess:
£125.00 Filing Pee for Articles of QOrgsnization and Designation of Registered Apent
$ 30.00 Certifled Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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