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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COVFANY

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

ROBLE DEVELOPMENT LLC
(Must contain the words “Limited Liability Company, “LL.C.," or “"LLC.™)

ARTICLE I - Address:
The mailing address end street address of the principal office of the Limited Lisbility Company is:
Mailing Addresy:

Principal Office Addresw:
1106 SW BTH ST

1106 SWRTHST
MIAMI FL 33130 MIAMIFL 33130
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ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Slgnature:
{The Limited Linbility Company cannol serve a3 its own Registered Agent. You must designate an individusl or

SSv
PA NV

R 02 30r gy

enother business entity with on active Florida registration.)
The nome and the Floride street address of the registered agent are:
rm
DANNY ESTRADA 7% m
Neme r- [ rovn
1106 SW §TH ST g.’ 2
Florida street address (P_O. Box NOT acceptable) =
. MAMI FL 33130 e e e ek e —
State Zip

City
Having been named as ragistered ageni and to accepi service of process for the above stated limited ligility company at the
place designated in this certificate, | hereby aceepl the appointment as registered agent and agree to act in this capacity. [
ating to thy proper and complete performance of my dutles, and 1
agent ay provided for in Chapter 6035, £.5..

i

regiﬂ

I Agent's Signaturs (REQUIRED)

Jurther agres to comply with the provisions of all stotule,
am fumiliar with and accept the obligations of my pa

{CONTINUED)
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ARTICLE Y-
The name and nddress of each person authorized to manage and control the Limited Liability Company:
Titte; Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager
MGR JORGE ROJAS
1791 NW 3IRD ST
MIAMI FI, 33142
g ~3
MGR DANNY ESTRADA = Eo
1300 SW 1ST ST SUITE 215 — r._
MIAMIFL 33135 3_'"’_'1'*1 = I I
SF o —
MGR DELFINA LOPEZ s R« )
1106 SW 8TH ST = .
MIAMI FL, 33130 P = [T
4 —_— J
e =
=t &2
S o
{Use attachmen! if nccessary)
ARTICLE V: Effective date, if other than the dote of filing: 07/27/2020 . (OPTIONAL)
(T an efTectlve dnte ks Jisted, the dute must be specific and cannot be more thon five business days prior to or 90 days after

the date of Ming.)
oo - Motes Tthedale inseded in this black does not meet the applicable shatory filing requirementy, this date will not be listed as. ... ..
tae document’s sffective date on the Department of Stats's records.

ARTICLE VTI: Other pruvisions, ifany. - /-\

[ o

JTLEY l\\

Signatured! pemt D , escntntive of @ memb JS "
umentesexecyled intopes ith section€5.0203 (1) (b), Flori .
that any BedTF Forma mitted in a doculmer: to the Depsrtmeat of State

coastfutes a third degree felony rs provided for ins.81 7.155,F.8.

“Damny Covee o _—Sﬁz &;ﬁ, TR B
‘Y Typed or prirfed name of nimee =

5125.80 Filing Fee for Articles of Organhatior nad Designation of Registered Agent
3 30.00 Certified Copy (Optional)
$ 5.00 Certilicate of Status (Optional)

L./




