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COVER LETTER
‘TO:  New Filing Sectlon
Division of Corporations

ROBERTI INVESTMENT FUND, LLC
SUBJECT:
Name of Limited Liability Company

The caclosed Articles of Organization and fee(s) are submitted for filing.
Plcase retum all correspondence concemning this matter to the following:

JEFFREY A. BASKIES
Name of Person
KATZ BASKIES & WOLF PLLC
Firm/Company
3020 NORTH MILITARY TRAIL SUITE 100
Address ;-: N
BOCA RATON, FL 3343 i =
City/Stete and Zip Code r,: R T oW
JEFFREY.BASKIES@KATZBASKIES.COM e
E-mail address: (to be used for fusture annual repont aotification) - = _J'
For further information concerning this matter, please call: :_EE ; . ;
JEFFREY A. BASKIES Lo 9105700 ==
Area Code Dayume Telephone Number

Name of Person

Eanclosed is a check for the following amount:
0%$155.00 Filing Fee & O$160.00 Filing Fee,

=$125.00 Filing Fee  {1$130.00 Filing Fee &
Catificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
M Address Street Address
New Filing Secton New Filing Section Division
Division of Corporations The Ceatre of Tallahassee
P.0. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallalassee, F1. 32314
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ARTICLES OF ORGANIZATEON FOR FLORIA LIMITED LIABTLITY COMPANY
ARTICLE ) -~ Nsae: ]
The came of the Limited Lishilty Company ix
ROBERTI INVESTMENT FUND, LLC
wmmmmmmuc:um'}
ARTICLE I - Address: ]
mmmmmmamwmuamwmmycmm
Principal Uited SHATCE)- W
1899 ROYAL PALM WAY 1899 ROYAL PALM WAY
BOCA RATON, FL. 3412 BOCA RATON, F1. 33432
mm-wwmm&www .
ﬂbwmmmﬁuwuhmwawmdﬁmqu
wwmﬁmmmm)
Thmuﬂﬂnfht&ﬁeﬂaﬁ&mofﬂnwg‘ﬂadquﬁm
Katz Baakies & Wolf
Reme
3020 Nosth Miligmry Tral, Suite 100
Florida street aiiress (P.O. Box NOT accaptrbic)
Boca Reton FL 33431
City State Zip
the
Having bemmdmrqgimmndbwmofmﬁwwmwwmmm
mmu&m:m wwmumuwmwmwuuméf
wnMﬂdeﬂme fhe proper ond complete afq;;gu. :
mfnﬂawﬁdm!mmdq as regiziered apent as provided for tn Chapter 605, fo s g
B
S =z .
/@ﬁdm’:wmm} iy A
(CONTINED) ST
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ARTICIR IV-
mmmﬁmofdmmmwmmdhwmw

iz

"AMBR" = Authorized Member

"MGR’ = Managsr
MGR

MGR
1 3
33433

ﬂﬁo representative
mmmmhmmmwma)[ﬂmm
| am ware that any Eiss infornution submitted in a document to the Department of Sat: bl
constitutes o third degree felony 23 provided by in 1817155, FS. :

{Use sttachment if neceszary)
ARTICLE Y: Effictive date, if gther than the date of fiting: , (OPTIONAL)
gm?ammmmhmmmummmmmwbwmmm
mmmmmmmmmnmmmwbmmmmmmmmu
the docionemt’s effective date on the Depertment of State’s records. themdes
ARTYCLE VI Other provigions, if anry.

,:Inff' ~
—, 2
INfE &=
REQUIRED SIGNATURR: s &L
77 b =
of 2 menvher or an anthorized of a member, -
= T
(e}

‘.{(.:a

Fillng Fees:
$125.00 Filay Fee for Artides of Organkmtion and Desipnation of Registered Ageat

$ 30.09 Certified Capy (Opticnni)
$ 500 Certificato of Statns (Optionsf)
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