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COVER LETTER
TO:  New Filing Sectlon
Dtviston of Corporntions
Roberti Geronimo Holdings LLC
SUBJECT:
Name of Limited Liability Company

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

Please return at] correspondence concerning this matter to the following:

Jeffrey A. Baskies

Naroe of Person

Katz Baskies & Wolf PLLC

Firm/Company

3020 North Military Trail Suite 100

Address

Boca Raton, FL 33431

City/State and Zip Code
jeff baskies@katzbaskies.com
E-mail address: (to be used for future anmual report notification)

For further information conceming this matter, please call:

Jeffrey A. Baskies 561 910-5700
at{ )

Name of Person Area Code Daytime Tclephone Number

Enclosed is a check for the following smount:

= £125.00 Filing Fez 08130.00 Filing Fee & {J%155.00 Filing Fee & {15160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(edditional copy is enclosed)

Malting Addresy Street Address

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

P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallhassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF GRGANIZATEON FOR FLORIDA LEVITED LIABILITY OGMPANY

ARTICLE I - Name:
The name of the Limited Lishility Compeny is:
Roberti Geronimo Holdings 1LLC
(Minst comtain the words *“Limited Lakility Company, “L.L.C." or “LLC.™)
ARTICLE 11 - Addvesc
The maiting address and street ddress of the priccipal office of the Limited Lisbility Company is:
Maling Address:
1899 Royal Palm Way 1899 Royzl Palm Way
Boca Rston, FL_ 33432 Beca Raton, FL 33431

ARTICLE Il - Registered Ageat, Registered Officn, & Registered Ageat’s Sigonture:
(The Limited Liabflity Companry cannet gerve as its own Registered Agent. Y desigoate an individust
another businesy entity with an ective Florids registration ) ot = *

The name erd the Flarida strect address of the registered agent arc: oo
S =
Katz Baskies & Wolf PLLC = £C
Nams £ =i
¥ ‘l."::."v,
3020 North Militsry Trail Suite 160 D ke
Florida street address (P.O. Box KO sccoptabls) B el
Boca Reton _ FL 33431 N Y
City Stats Zp = 5E
wn =

3

Hoving been named a3 registered agent and to accept service of process for the above stated limited Habiflly company at the
Place designated in this certificate, I hereby accept the appointment a3 registered agent and agyee io act in this capacity. |
Jurther agree i comply with the provistoas of all stotutes refating o the proper and completa perfarmance of oy dutles, and |
am familizr with and aceept the abligntions of my position as regixtered agent as provided for in Chapier 603, F.S.

U 20000266872 3
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ARTICLELY.
Thammdad&mafemhpmw&wbdumagammolmwmmﬁmy&my:
Iiiz:
°AMBR" = Authorixed Member
*MGR" = Manager

MGR

MGR

(Use attachment if necesiary)

mﬁ&m@umﬁbﬁ@mmmw&@bm requirements, thi i
the document’s effective date on the Department of State’s records. s i o will ot bo lsed e

ARTICLE VE Otirer provisiom, if any.

representative of 8 member.
mwiﬂ:mmm} (1) (b), Florida Statutes.

1 m awaro M sy e information sabmtted in  docgmeat 1o o T s
mammmumhhmmsma ofSete
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