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ARTICLES OF ORGANIZATION FOR FLORIDA UMITED UABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

ROBAKER, LLC
{Must contain the words “Limited Liability Company, “L.L.C_."or “LLC.™)

ARTICLE I1 - Address:
The mmiling address and strect address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
10209 LAKE GROVE DRIVE.

10209 LAKE GROVE DRIVE. -
ODESSA FLORIDA 33556 ' " ODESSA FLORIDA 33556
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.) oo
I
.. WO
The name and the Florida street address of the registered agent are: _:}-‘;;} r:}'
THE LAW OFFICES OF NICK SPRADLIN, PLLC S 2
: Name AT e
L
2202 N. WEST SHORE BLVD STE 200 A
Florida street address (P.0. Box NOT acceptable) _; L ug
ok =
TAMPA FLORIDA 33607 X g
State Zip

City
Having been named as registered agent and 1o accept service of pracess for the above siaied limited liability company at the

place designated in this certificare, I hereby accep! the appointmeni as registered agent and agree 1o act in this capaciry. !
furthor agree o comply with the praovisions of all statutes relating o the proper and complere performance of my duiies, and |

am fomiliar with and accepi the obligations of my position as regisiered agent as provided for in Chapier 805, F.5..

/fﬁ
e !
WW{R}:QUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized 10 manage and control the Limited Liability Company:
"AMBR" = Authorized Member
“MGR" = Manager
MGR ) ROGER BAKER
10209 LAKE GROVE DRIVE.

ODESSA FLORIDA 33556

{Uso attachment if necessary)
. {OPTIONAL)

ARTICLE V: Effecrive date, if other than the date of filing:

(If an effective date is Listed, the date must be specific and cannot be more than five business days prior to or 90 days afier

the date of filing.) :
Note: [f the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the docwinent’s effective date on the Department of State’s records.

ARTICLE Y1: Other provisions, i any.

ANY AND ALL LAWFUL BUSINESS PURPOSE

=i
: T WD
REQUIRED SIGNATURE: g
ey
ﬁ ﬁ I '
Signatureala memher ac ahithgrized representative of 8 member. B < ;::
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ° :
J am aware that any false information submitred in 4 document to the Department of Stals;  pw “
constitutes a third degree felony as provided for in s.817.155, F.S. e é-; fy
T -
NICKOLAS J. SPRADLIN AUTHORIZED REP OF A MEMBER v o
T ca

Typed or printed name of signee

Eiljng E ‘:ﬁ.
3125.00 Filing Fee for Articles of Organization and Designaton of Registered Agent

~§ 30.00 Certifted Copy (Optional)
$ 5.00 Certificate of Status {Opilonal)
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