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COVER LETTER

TO: New Filing Section
Division of Corporations

Robent H. Stropp MG LLC

SUBJECT:
Name of Limited Liability Company
The enclosed Anticles of Qrganization and fee(s) are submitted for fling. o (;,52
Please return all correspandence concerning this maiter to the following: A
Robert H. Stropp
Name of Person
Robert H. Stropp MG LLC
Firm/Company
3341 Belon Lane
Address
Naples, FI. 34114
City/State and Zip Code
rSLroppE@Imooneyereen.com
E-mail address: {to be used for futere annoal report netification)
For further informadion voncerning this matter. please call:
Robert H. Stropp 202 4895900
at | )
Name of Person Area Code Daytiime Telephone Number
Enclosed 15 o check for the following amount:
LJ$125.00 Filing Fee Q$130.00 Filing Fee & C15133.00 Filing Fee & EKSI(\O.()() Filtng Fee,
Certificate of Status Certified Copy Cenificate of Status &
(addittonal copy ts enclosed) Certified Copy
{addinonal copy 15 enclosed)
Mailing Address Street Addruss
mew Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Monroe Street, Suite 310

Tallahassee, FL 32314 Tallahassee. FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limiled Liability Company is:

Robert H. Stropp MG LLC
{Must contain the words “Linated Liability Company, “L.L.C.7 or "LLC.)

ARTICLE 11 - Address:
The mailing address and street address of the principal vifice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
3341 Belon Lune Naples, FL 34114 3341 Belon Lane Naples, FLL 34114

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

The nume and the Florida street address of the registered agent are:

Robert H. Stropp

Name

3341 Belon Lane
Florida strect address (P.O. Box NOT acceptable)

INarles FI. 34114
City State Zip

Having been named as vegisiered agent and to accept service of process for the ahove stated timited liahility company at the
place designated in this certificate, Hhereby accept the appoiniment as registered agent and agree o act in this capacioy, |
Jurther agree to comply with the provisions of ol statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, 1.5..

ot 1 0

Registered Agent’s §|s,u.flt(n. REQUIRED)
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ARTICLE V-

Titlss

AMBR" = Authorized Member
"MOR" =

The nzame and address of each person authorized to manage and control the Limited Liabitity Company
A .
= Manager

N and Add .
AMBR

Robert H. Stropn

3341 Belon Lane Nanles. FL 34i14

(Use attachment if necessary)
ARTICLE Y

Effective date, 1 other than the date of fling
the date of filing.)

the document’s effective date on the Department of State’s records

. (OPTIONAL}
an five busi
ARTICLE ¥1: Other provisions, i any

(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or Y davs afte
Note: 1f the date inserted in this block dous not meet the applicable statutory filing requirements. this date will not be listed a3

REQUIRED SIGNATURE:

teH A oS

Sq,n.nun of a member or anAuthorized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes
Robert H. Siropn

Iam aware that any talse information submitted ina document to the Department of State
constitutes a third degree felony as provided for ins.817.135, F.§

Typed or printed name of signee

3125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
§ 30.00 Certificd Copy {Optional)

35 5.00 Certificate of Status (Optional)




COVER LETTER

TO: Registration Section
Division of Corparations

Robert H. Stropp MG LLC
SUBJECT:

Nuame of Limited Liability Company
Dear Sir or Madam:
The enclosed Statement of Authority and fee(s) are submitted for Ailing.

Please return all correspondence conceraing this matter to the following:

Reben H. Stropp

Name of Persan

Robert H. Stropp MG ELC

FirmvCompany
3341 Belon Lane
Address E:?:
N T._/
Naples. F1. 34114 & N
Citv/State and Zip Code . .
- By
rsiropp@@mooney green.com = 2
-
o~
E-mail address: (10 be used for future annual repont notification) ST
13T T
For turther information cancerning this matier. please call: Sl “
Robert H. Stropp 202 4893900
at { )
Namve of Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

CR2ZEI38 (2/14)



STATEMENT OF AUTHORITY

Pursuant to seciion 605.0302(1). Florida Statutes, this limited liability company submits the following statement of
authoniy:

- _ N, . Robert H. %1 MG LLC
FIRST: The name of the Hinited Lability company is: o opp

SECOND: The Florida Documem Number of the limited liability company is:

THIRD: The sireet address of the limited ltability company s principal office is:

3341 Belon Lane Naples, FL. 34114

The matiling address of the limited liability company s principat office is:

3341 Belon Lane Naples, FILL 34114

FOURTH: This statement of autherity grams or sets limilations of autharity on all persons having the status or
position of'a person in a company, whether as a member, iransferee, manager. officer or otherwise or o a specitic
person on the following:

. May execute an instrument transfersing real property held in the name of the company.

R .
a. Granted to: obert H. Suopp

b, No authority granted 10:

2. May enter into other transactions on behalf of, or otherwise act for or bind. the company.

4. Granted w Robert 11 Stropp

b.  No authority granted 1o

Kels~HZ 2~ A Robert 11. Stropp

Signature of alithorized ;ﬂdcscmmive Twped or printed name of signature
Filing Fee: S25.00
Certified Copy: 330,00 (optional)

CRIE138 (2/14)



