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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. 120000000195

AUTHORIZATION

REFERENCE 216545

4329691

COST LIMIT

ORDER DATE

May 17, 2018

ORDER TIME 11:40 AaM

ORDER NO. 216545-005

CUSTOMER NO: 4329691

DOMESTIC FILING

NAME: BOBBY SEA LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON:

Emily Croft - EXT. £2925

EXAMINER'S INITIALS:



COVER LETTER

TO: New Filing Section
Mivisien of Corporations

ROBBY SEA LLC

A

B

SUBJECT: T
Name of Limited Liability Company - .‘-:_\
The enclosed Articles ol Organization and fee(s) are submitted for filing.

Please return all correspundence concerning this matter 1o the tfollowing:

Ang L Zampino

Name of Person

lohn P Zampino Pe

Firm/Company

405 Lexington Avenue, RM 5002

Address

New York. New York 10174

City/State and Zip Code
anatljzampino.com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this maiter, please call-

Ana L Zampino 212
at { )
Arca Code

ROR-4600

Name o1 Person Davtine Telephone Number

Enclosed is a check for the following amount:

DSIES.U(] Filing Fee $150.00 Filing Fee &

S155.00 I’iling Fee &
Cenificate of Status

Certified Copy
{additional copy is enclosed)

S160.00 Filing fee.
Certificate of Status &
Centified Copy

(additional copy is enclased)

Maiting Address Strect Address

New Filing Seetion New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

2661 Exceuntive Center Circle
Tallahassee, F1. 3230

Tallahassee, FL 32514
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI LITY COMPANY
ARTICLE I - Name:
The name of the Limited Liabiliy Company is:

BOBBY SEA LLC

{Must contain the words “Limited Liability Company. “L.L.C.." or “LLLC.")
ARTICLE 11 - Address;
The mailing address

Principal (Hfice Address:
1513 North Federa] Highwav
Sutte 206

and street address of the principal office of the Limited [.iability Company is:

Boca Raton. FL 33432

Mailing Address:

1515 North Federal Highway
Suite 206

ARTICLE 111 - Registered Agent. Re
(The Limited Liability Company cannol

Hoca Raton, FI 33432
another business entity with an active Florida registration. )

gistered Office, & Regisiered Agent’s Signature:
Userve as its own Registered

The name and the Florida street address of the re

Agent. You must designate an individual or
uistered ageni are;

Corporation Service Compuny

Name
F201 Havs Street
Florida strect address {P.0. Baa NOT accepuable)
Tallahassce Fi. 32301
City State 2ip
Having been named as regisiered agent and fo uecept serviee
pluce designated in this veriificaie. L hereby ucee
further agree o comphy with the pro
ant familiar with arnd

ef provess for the abave stated limired lih iliry
'plthe appoimiment as regisiered agent amd agree
visions of ull stuiutes refating to the proper and compl,
veeept the bligations of my: Pusition as registered oy

Corporatign Service Company

company af the
i erct i ihis capacine, |

e performance of o dutios, and |
et ax provided for in Chaprer 663, 1.5
—By: \//hﬂ/( a’/’\ A no

Emily Croft
Registered Agent's JIRED) £33

t. Vice President

fenature (RE

(CONTINUED)
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ARTICLE 1v-
The name and address of each persan awthurized o manage and control the Limited Liability Company:

Ii"l:' ‘\‘"lml: Ay A nd[n:-:-.

"AMBR" = Authorized Member
"MGR" = Managcr

MGR Mr, Robert B. Campbeil -;“.,,..- 'é) ]
1313 North Federal Hivhway, Suite 206 - T b
Boca Raton, FL 33432 o = -
et — E
R -~ s
“h, ,‘ [WR%
RIS -ty
i
e
v, ™2

{Use attachment if necessary)

ARTICLE V: Efective date. if other than the date of filing: SOPTIONALY

(If an effective datc is listed, the date must be specific and cannot be more than five business days prior to nr 90 dayvs after
the date of filing.)

Note; IFthe date inserted in this block does nut meet the applicable statutory fiting reguirements. this date will not be listed as
the document s e flective date on the Department of Siate's records.

ARTICLE VI: Other provisions. if any,

BEQUIRED SIGNATURE:

Ll (s

Signature of 3 mfn‘\l‘cr oF an authorized representative of o member,
This document is execated in accordance with section 605.0203 {1H{b). Florida Siatutes.
I'am awure that any false information submiitted in a document 1o the Departmenr of State
constitutes a third degree felony as provided for in s.817.1 35.FS,

Ana L Zampino, Authorized Representative
Tsped or printed name of signec

Filing Fee:
SIZ5.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
b S.nﬂCer(iﬁcatcofﬁmlus(Optional)




