L"2000000\045%

(Requestor's Name)

{Address)

(Addiess)

(CityfState/Zip/Phcne #)

[] PICK-UP [:] WAIT D MAIL

(Business Entity Mame)

(Document Number)

Cernufied Copes Cenificates of Status

Special Insiructions to Filing Officer:

Office Use Cnly

VR0

300339004213

T B

U

SRR

M SIMMONS
JAN 10 2020



COVER LETTER

T(): New Filing Section
Division of Corporations

SUBJECT: /Cépréf é’@/ lc. S LLe

Nime of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

W)a v/ /( b%?/k

tunf. of Person

chferﬁ fsq5hes Lec

I mn/Cmnpﬂm

L/é’ /zm mons /(d//

Address

[ rawfs-dnie [ L 32527

Citv/State and Zip (_O(IL

rOBEFblnL@ g has . Com

F-mail .1ddru‘[(m be used for future annual report notification)

For further information concerning this matter, please call:

Kp/)q"f KO Efty at ( g3 a ) \52«%'/‘{0‘{

\ ame of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

CIS123.00 Filing Fee CIS130.00 Filing lee & CIS135.00 Filing Fee & {15160.00 Filing Fec,
Ceruilicate of Staius Certilied Copy Certilicate of Siatus &
{additional copy is enclosed) Certified Copy

(adduional copy s enclosed)

Muiling Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

PO Box 6327 2415 N Monroe Street, Suite 810

Tallahassee, 'L 32314 Tallahassce, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTITED LIABILITY COMPANY

ARTICLE T - Name:
The nanwe of the Limited Liability Company is:

Robefjr‘i Loagstics LIS

(Must conatin the words \inited I, 1al)|]|1vi_0mp.mv “LLC T or LLCTY

ARTICLE L - Address;
The mailing address and street address of the principal office of the Limited Liabiliy Company is:

Principal Office Address: Mailing Address:
oS Backec Rd Yo Feamons &
g.aiu ule, FEC Okt food &4_(?4;(4

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Eimited Liability Company cannot serve as its own Registered Agent, You must designate an mdividual or
another business entity with an active Florida registration.}

The name and the Florida street address of the registered ayent are;

Shay Kol

Name

Florida strect address (PO, Box NO'U aceepiable)

Ce aw s dule €L 37232

City Seate Zip

Heving been numed as reglsicred agent and 1o accept service of process for the above staied findied labilin: company af the
place dexignared in this cortificate, §hereby aecept the appoiniment as regisiered agent and agree (o aet in this capociiv. f
Sfurther agreee to complv with the provisions of all sianutes refating to the proper and complete pevjormance of my duties. and |
am femiliar with avd accept the obligations of myv position as registered ageni as provided for in Chapiter 6035, F.S..

Sty A LS

5 istered Agent's Signature (REQUIRED)

{CONTINUED)}



ARTICLE V-

The name and address of cach person authorized 1o manage and control ihe Limited Liability Company:
Title:

"AMBR” = Authorized Member
"MGRT = Manager

(4o

{Use attachment if necessary)

ARTICLE vV EfTective dute. 1 other than the date of fifing: AOPTIONAL)

(I an effective dute is listed, the date must be specific and cannot be more than five business days priar o or 90 days after
the date of filing,)

Noty:

IT the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as
the document’'s effective date onthe Department of State’s records.

ARTICLE VI; Other provisions. if any.

REOQUIRELD SIGNATURE:

R~

Sienfure of a member ov an authovized representative of @ member.
This docwgfient is exccuted in accordance with section 03,0203 (1) (b)), Florida Statutes.

I am aware that any false information submitted in a document to the Depastiment of State
constitutes a third degree felony as provided for ins 817,135, 1.5,

S ]’ma_( \oeﬁLS

Tvped or prumd nmme of signee
v Fees:
2,00 Filing Fee for Articles of Organization and Designation of Registered Avent
30,00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)

7]
Ty '-’



