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ARTICLES OF ORGAN]ZAT[O'N‘FOR FLORIDA LIMITED LIABILITY EOMI’ANY

ARTICLEI - Nume: )
‘The name ot the Limiled Liability Company is: Robfrey Holdings, L1.C.

ARTICLE 11 - Address; . -
‘Fhe mailing address and sireet address of the principal office of the Limlied Llability Company is:
' ‘Majllng Address:

T -, '$16 Soutliwest Akron Avenue
' Stuart, Florlda 34994

Princlpal Office Addrcs's:

516 Southwest Akron Avenue .+
Stuart, Florida 34994 :

ARTICLFE [ - Registered Agent, Reglstered Office, & Reglstercd Agélu's Slgnature: .
(The Limbted Liability Company cannot serve as its oivn Reglstered Agent. You must designate an individuat or

anothicr business enlity with an actlve I'lorlda reglstration.)

The name and the Florida street address of the rcgiSté_réd afent ure:

COGENCYGLOBAL INC., -
115 N. Calhoun Street, Suite 4

Tullahassee, Florida 32301

e . - |
Having been named as registered agent and to accept service of process for the above stated timited Habifity company af the
place designoted in this certificate, Lhereby accept the appointment as reglstered agent and agree lo act in this capacity, I

Ll

am fantiliar with and accept the obligations of my positivii a. reglstered agent as provided for in Chapter 6
N o L‘7 9 ' )

- '.Ali.c'gis:lcrcd Aécng‘sSignqu;rc(Ri—:QUlRED)

Jurther agree o comply with tie provistons of all statutes relating to tha proper and complete performance of my dutles, and 1
a3, 8. :

- (CONTINUFD) "
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ARTICLEIV - )
The nume and address of cach person authorized to manage and control the Limited Livhility Company

"AMBR" = Authorlred Member . . .
"*MGR" = Munager '

AMBR . Robert Pomfrey
. . 516 Southwest Akron Avenye ,
+-Stuart, lorlida 34994

MGR . . P;nbﬂjl Pomitey
. 516 Soulhwesl Akron Avenue
© Stuan, Florida 34994

ARTICLE ‘V.- Eftective date, [T other than the date of ﬁliﬁg- January 1, 2018,

(4 an effective date Is listed, lhc dmu must be specihc md cannot be more than live business days prior to or 90

days after the date of filing.) . :
Naote; Ifthe date Inseried in lhls' block does not ieet the appllcnh}c statutory fiking requirements, this date
will not be listed as the documcm 8 cftccxlvc date on the Deparument ot State’s records. !

) I

ARTICLE V1-
‘The management of (he Limited Lisbility Company is vested In the M.lnng,tr

{QU{RI’;[ SICNATUI% (/ (/)Z@/

Robcn l'umfrey. Memhur )
Sigaaturcof 4 mcmbcr or an nulhorlzctl rep rcsentnl!vc ofn mcmhm

This document 48 exccu{cd in accardancc with section 605.0203 (1) (b), Flnridn Statades.
1 am aware-that any false informntion submitted in a document to the Depmilmem of State

constitutes o third degree felony as provided for ins.817.185,F.8.

- y n
$125.00 Filing Fee for Articlcs of Orgnnlzatlon and Dcsignation of chlstcrcd Apent

$ 30.00 Certifted Copy (Optlonnl)
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