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@ o MILNE & BUCKINGHAM
Law Firm
Ronald T. Buckingham . Douglas J. Milne*
Retired doug@milnecorp.com

*Fla. Sup. Ct. Certified Circuit Civil Mediator

Douglas J. Milne Law and Mediation PA
October 1, 2015

Department of State
Division of Corporations
Corporate Filings

P. O. Box 6327
Tallahassee, FL 32314

Gentlemen:
Enclosed for filing is the Articles of Organization for Rob’s At Your Service, LLC. Also
enclosed is our law firm’s check in the amount of $125.00 representing the filing fee. Please

forward the original filed Articles back to our office.

Should you have any questions or comments, plcase don’t hesitate to contact our office.

Sincerely,
. i " s
O f\,muv) N4
Shirley Moore
Legal Assistant
'sm
Enclosures

cc: Robert A. Henderson
1086 Wolfe Street
Jacksonville, FL 32205

1912 Hamilton Street, #203 e Jacksonville, FL 32210 e {O) 904-387-5400 o (F) 904-384-8215
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October 15, 2015

SHIRLEY MOORE

MILNE & BUCKINGHAM LAW FIRM
1912 HAMILTON STREET, #203
JACKSONVILLE, FL 32210 US

SUBJECT: ROB'S AT YOUR SERVICE, LLC
Ref. Number: W15000068533

We have received your document for ROB'S AT YOUR SERVICE, 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 registered agent office address must be listed in the document.

Please return 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) 245-6052.

Tina D Cannon
Regulatory Specialist 1} Letter Number: 915A00021856

www.sunbiz.org
Tivicion af i oarmnnratinne - PO ROW 2997 _MTallabhaceoa Floarida 29214
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ARTICLES OF ORGANIZATION

OF
ROB’S AT YOUR SERVICE, LLC

The undersigned, for the purpose of forming a limited liability company under the Florida
Limited Liability Company Act, F.S. Chapter 605, hereby makes, acknowledges, and files the
following Articles of Organization.

ARTICLE I - NAME

The name of the limited liability company shall be Rob’s At Your Service, LLC
(“‘company’).

ARTICLE Il - ADDRESS
The mailing address of the company is 1086 Wolfe Street, Jacksonville, FL 32205.
The street address of the principal office of the company is the same.

ARTICLE III - REGISTERED AGENT, OFFICE AND AGENTS SIGNATURE
The name and street address of the registered agent of the company in the state of Florida
is Robert A, Henderson.r 1086 Wolfe Street, Jacksonville, FL 32205

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept obligations of my position as registered agent as provided for in
Chapter 605, F.S.

‘Robert A. Henderson
ARTICLE IV - MANAGEMENT

The company is to be managed by one or more of its members. The name and address of
the managing member is Robert A. Henderson, 1086 Wolfe Street, Jacksonville, FL 32205
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ARTICLE V - EFFECTIVE DATE CHANASSEE. FLORIDA
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The effective date of the company shall be the date of filing. Nov ¢ PH 3: 4

IN WITNESS WHEREOF, the undersigned, who is the authorized personal
representative of a member identified in the operating agreement, has made and subscribed these
articles of organization at Jacksonville, Florida, on September 30, 2015.

Robert A. Henderson

STATE OF FLORIDA
COUNTY OF DUVAL

Before me, the undersigned authority, personally appeared Robert A. Henderson who is
personally known to me and who acknowledged to me, under oath, that he is the authorized
member of Rob’s At Your Service, LLC and that he executed the foregoing articles of
organization. '

IN WITNESS WHEREOF, [ have hereunto set my hand and affixed my official seal, in
the state and county aforesaid, this Q) _day of 3@@"_, 2015.

h

LEMad..,

Notary Public
My commission number:
My comrmission expires:

. DOUGLAS J. MILNE

T
SERRSEn, Wotary Pudlic - State of Florida
g +X  Commission # FF 210161
’—f‘., My Comm. Expires Mar 15, 2019

g Bonded through National Notary Asse



