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COVER LETTER
T New Filing Seetion

Division of Corporations

Coppelman Robinson Realy LLC
SUBIECT:

Nuame of Limited Liability Company

The enclosed Articles of Orpanization and fee(s) are submitied for filing
Please return all correspondence concerning sthis matter 1o the following:

Rov §. Robinson

Name vl Person

Coppelman Robinson Realty LLC

Firm/Company
9586 Positune Way
Address
lLake Worth, FIL 33367-0100
Citv/state and Zip Code
Roy@@aRobinson18.com

E-mail address: (to he used for future annueal report notilication)

Far further information concerning this matier, please call:

Rov Rabinson 6l 32R-94001
al{

Name of Person

Area Code Daytime Telephone Number

Enclosed 15 a eheck for the following amount:

mS125.00 Filing Fee CI$130.00 Fibing Fee & CiS153.00 Filing Fee & OS160.00 Filing Fee.

Ceruficate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Cerndied Copy
(addinional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division

Vit ol O ornar i s The Centte of Tallahassee



ARTICL FSOF ORGANIZATION FOR FLORIDA LIMTTED LIABILTTY COMPANY
ARTICLE ] - Name:

The name of the Limited Liabilive Campanyis:

Coppelman Robinson Realty LLC

{Must contain the words “Limited Liability Company, “FLC 7 or LLET)
ARTICLE - Address:

The mailing address and street address of the principal office of the Limited [iability Company is:

Principal Office Address:

AMailing Address:
93%6 Postlano Wav

f-dai1 LEL WL L UL

9386 Positano Way
|.ake Worth. Florida 33467-6100

Lake Waorth, Florida 33467-6100

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:

another husiness entity with an active Florida registration.)

(The Limited Liability Company cannot serve as ts own Registered Agent. You must designaie an individual or

Fhe name and the Florida street address ol the registered agentare:

Rov Robinson

Name

Q3860 Pusitanu Way

Florida street address (P.0. Box NUT acceptable)
Lake Worth Florida

JRA0TF-H 1)
Cuy Slate Zip

Having heen named as registered agent and 1o accept service of process for the above stated limited liabitin: company at the
place designoted in this certificate. ! herehy aveept the appoiniment as regisiered agent and ugree to act in this capacin.

futher agree o compheowith the provisions of all siatutes relating to the praper and complete performarice of mv duties. end |
am familiar with anel aceept the oblisations of my position as registered auentay p

vidved for in Chaprer 605 F.5.

Registered Agent’s Signawre (REQUIRED) )

(CONTINUED)
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ARTICLEIV-
The naime and address of cach person authorized o mangge and control the Limited Liability Company:

—I-i]l -
"AMBR" = Authorized Member
"MGR™ = Manager
MGR Rov Robinson
9586 Positanu Way
[Lake Worth, Flonda 33467

ﬁ..l “]g i n“ ‘a ’I‘J[I‘ N

AMBR Daniel Coppelman
233 Eldridye
North Eastham, MA 03631

AMBR Dale Robinson
Y386 Positano Way
lLake Waorth, Flosida 33407

AMBR lean Coppeliuan
235 Eldridee
North Eastham. MA 02631

{Use attachment if necessary)

ARTICLE V: Elfective daie. if other than the date of filing: AOPTIONAL}
(If an effective date is listed, the date must be specific and cannot be more than five husiness days prior to or 90 dayvs after
the date of filing.)

Note: Ifthe date inserted in this black does not meet the applicable siatutory filing requirements, this date will not be listed as
the document s effective date on the Departiment of State’s records.

ARTICLE VI Other provisions. il any,

Signature of a member or anTauthorized representative of a member.
This dacument is exeeuted in accordance with section 605.0203 1) (b). Florda Statuntes.
I ane aware that any Talse information submitted in o document 1o the Department of State
constitutes a third degree felony as provided for ins.§17.155. F.5.

Rov S. Robinson

Typed or printed name of signee

Sl o B
S125.00 Filing Fee for Articles of Oreanization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)

S 500 Certificate of Status (Opionab)



