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COVERLETTER &
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TO: New Filing Section
4 Division of Corporations

SUI;IF,CT: ROL’)QFT— ch.m E)?le"ﬁr/l.‘ifs L LC,

Name of Limited Liability Cmﬁpany

The enclosed Anticies of Organization and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Toamara A Mavshall

Name of Person

Firm/Company

[5208 Heﬂf?;@an Circle

4 Address

Port Charlotte. FL 3399

City/State ard Zip Code

+a mbo 6879 @ ¢ prail. com

Y-mail address: (o be used for future anrfa) teport notification)

For turther information concerning this matter, please call:

Tamara Marshah 989, 996 -00 94

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

O%$125.00 Filing Fee (1%$130.00 Filing Fee & (J%155.00 Filing Fec & ﬁSIG0.00 Filing Fee,
Certilicate of Status Certified Copy Certificate of Status &
{additional copy is ¢nclesed) Certified Copy

{additional copy is enclosed)

Mailing Address Strect Address

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

P.0. Box 6327 2415 N. Monroe Street, Suite 810

Taltahassee, FL 32314 Tallahassee, FL. 32303



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Compuny is:

Rober'T Taany Enterprises L LC.

{Must contain the words “Limited Liability Cnmp!my. “LACTor LI

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

/5‘208 Hewo;pen Gf‘f‘cfvé
Fort Chavr /07“+&/, FL, 33981

Principal Office Address:

15208 Hennipen Cirele
Fort Charlotte, FL 33295

ARTICLE HI - 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 name and the Florida sireet address of the regisiered agent are:
Toawmara A Marshal]l

Name
i H

15208 Hennipen Circle
Florida street address (2.0, Box NOT acceptable)

Fort Charlotte L 33981

Zip

City State
HHaving been named as registered agent and to accept service of process for the above stated limited liability company at the

place designated in this certificate, | hereby accept the appoiniment as regisiered ageni and agree (o act in this capacity. |
Jurther agree ta comply with the provisions of all siatutes relating to the proper and complete performance of mv duties, and |

am famitiar with and accept the obfigations of my position as registered agent as provided for in Chapter 603, F.5..

Danara. Q. Imarahell

Repgistered Agent’s Signature (REQUIREID)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Lianited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

RMBR Tamara A. Matshall

Part Charlpfie . 3395]

AMB R Robert |, Mayrshalf

Fort Charioite +L 33981

{Usc attachment if necessary)

ARTICLE V: Iiffective date. if ather than the date of fling: (D ¢ 0 h€v L, L0 forrionar)

(If an effective date is listed, the date must be specific and cannot be more than fivé business days prior to or 90 days after

the date of filing.)
Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

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

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

Ja naqra (4. %Md/@(

Signaturc of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
[ arn awire that any false information submitted in a document 10 the Department of $tate
constitutes a third degree felony as provided for in5.817.155. I.S.

[amara A. Marshall T
Typed or printed name ot signee - =
.- &
g = iy
Eiling Feesi i .
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent e g -
5 30,00 Certified Copy (Optional) } . .
3 5.00 Certificate of Status (Optional) . - '
- .
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