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FLORIDA DEPARTMENT OF STATE

Division of Corporations :r_j_f:;’:,
=<
April 18, 2018 Zi
o
Nt
[ Ve
A b
ROBERT REBEY men
322 LANGHOLM DRIVE JRAFPN
VENICE, FL 34293 S
St
SUBJECT: ROBERT REBEY LLC =

Ref. Number: W18000036848

We have received your documeht for ROBERT REBEY 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L16G00186362.

The business entity that you are forming cannot serve as its own registered
agent. You may designate an individual or another business entity with an active
registration or filing with this office. The newly designated registered agent must

have a Florida street address and must sign accepting the designation. Please
amend your document accordingly.

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.

DANIEL L O'KEEFE

Regulatory Specialist Il Letter Number: 818A00007916

www.sunbiz.org
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, COVER LETTER

TO:  New Filing Section
Divisioe of Corporations

e, K RERTREREY 52/ L-C

Naraf: of Limited . iability Compiny

The enclosed Articles of Organization and fee(s) are submitied for filing,

P|8dSC return ull curruspo ce concerning this matter to the following:

M@’ED/

> of Person

/? IBERTREEE Y TBALLC

Firm/Compuny

BZLLMMW __

VENIE Qﬁﬁ/ébﬁ 34293
Po Lert KebeyeRul ™

E-mail address: (ttf be used for future annual report notificslion)

For further information concerning this muatter, please call:

/@WE@E‘/ T4l 78641 49

Name of Person Area Code Daytime Telephone Nimber

Enclosed is a check for the following amount:

DSEZS.OU Filing Fee 130.00 Filing Fee & $155.00 Filing Fee & 5160.00 Filing Fee,
Certificute of Status Cenificd Copy Centilicate of Staus &

ﬂ—; g[ /; {additional copy is enclosed) Centificd Copy

(udditiona) copy is enclosed)

Mailing Address Street Address

New Filing Scction New Filing Section

Division of Corporations Division of Corporations
P.O. Bux 6327 Clifton Building
Tallzhassee, FI, 32314 2661 Executive Center Circle

Tallahussee, F1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1= Name:

The name of the Limited Linbility Company is: ]

[ BT SEREY

(Mdst dontain the words ~Limited L{abilil_\' Company. "L.L.C.. or "LLC.)

ARTICLE 11 - Address:
The mailing address and street address of' the principal office of the Limited Liability Company is:

Mailing Address:

2 A DN

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannok serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration, )

euistered age

The name and the Florida street address of are: .
KORET K%f:’}/
522 LAnlta ) DN

HOVCN address (P.O. Box ﬁQf acceptable)
AE 150 T2 53
City State Zip

Having been named as registered agent und ta acceps service of process for the above stated limited labiline company at the
place designated in this certificate, I hereby accept the appaintment as registered agent and agree to act in this capaci, |
ntds refating 1o the propgr and complete performance of my duties. and §

Surther agree o complhe with the provisions of all st
am fanriliar with and accept the obligations ”f".l// wigibred upght as provided for in Chapter 603, F.S..
!

Y

Regis{ercd A!.;cnl‘s Sig!{j{urc {(REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized 1o ranage und controd the Limited Liubility Company:

"AMBR" = Authorized Member
e R FEEY,

rd
fl o) fl ! Z— )

(Use attachment if necessary)

{OPTIONALY}
5 duys prior to or 90 days after

ARTICLEV: Effective date, if other thun the date of filing;
(I an effective date is listed, the dute must be specific and cannot be more than five husines

the date of filing,) .
Note: Ifthe date inserted in this block does oot mevt the applicable statwtory filing requiremenis, this date will not be listed us

the document s eftective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

——Ti L

Signam\'e of @ member or dn authe representative of & member,
This document is executed in uccordance with section 605.0203 (1) (b), Floridu Statutcs.
L am aware thai any false information submitted in 4 document 1o the Depariment or State
constitutes a third degree felpny as provided for in 5.817.155, F 5.

KPEEZT A £REY

Typed or prifited name of signee

. . ™ ea
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agenmt ? gl i
$ 30.00 Certified Copy (Optional) =z 3%
$  5.00 Certificate of Status (Optional) = <
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