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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Robin 416.1.1.C
{Musi contain the words “Limited Liability Company, “L.LL.C.." or “LLC.7)

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

Muiling Address:

Principnl e Address:
14531 Rockville Pike 1451 Rockville Pike
Suite 400 Suile 400
Rockyille, MI) 20852 Rockyille, MD 20852

ARTICLE III - Registered Agent, Repistered QOffice, & Registered Agent’s Signature:
{The Limited Liabilicy Company cannat serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. }
The name and the Florida street address of the registered agent are:

Chartes Penan

Wame

D Venetian Way # 1104 550 e w8 wlE nrar'y
Florida street address (P.O. Box NOQT acceptable}

Miami Beach EL 13139
City State Zip

Having been namcd as registercd agent and to accept service of process for the above stated limited liability company at the
place dexignated in this certificate. ! hereby accept the appointment as registered agent and agree (o act in ihis capacity. [
roper and connplete performance of mv duties. and 1

Surther agrae to comply with the provisions of alf sttuieSyelating 1o the,
am famitiar with and accept the ofiiyations of 1ny pogitigh a rcgi.yer%gem us provided for in Chaprer 605, F 5.,
/f./tf/ PN~

Registered ngcnl's Signature (REQUIRED)

(CONTINUED)
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‘The name and address of each person authorized to manage und control the Limited Lisbility Company

ARTICLELY-

Titles
"AMBR" = Authorized Member
"MOR" = Manager
MGR Barrelt 'enan
1451 Rockville Pike, Suitc 400
Rochville, Maryland 20852

{Use attachment if necessary)
. {OPTIONAL)

ARTICLE V: Effective date, il other than the dale of filing
(If an effective date is listed, the date must be specific and cannot be more than five business days prior te or 90 duys after

the date of filing .j

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effcctive date on the Department of State's records

A

ARTICLE Y1: Other provisions, if any.
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EEOQUIRED SIGNATURE;
u\Aﬁ [ e
Signature of a member or an avthorized representative of a member.

This documenit is executed in accordance with section §05.0203 (1) (b), Florida Statul
I am oware that amy false information submitted in 8 document to the Deparment of Sta:
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constitutes a third degree felony as provided for ins.817.155, F 8.

i

Barrett Penun
Typed or prinicd name of signee

$125.00 Filing Fer for Articles of Organization and Designotion of Registered Agent

$ 30.00 Certified Copy (Optionai}
$ 5.00 Certificate of Status (Qptional)
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