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COVER LETTER

TO: New Filing Section
Bivision of Corporations

0F FL

The Roberts Invesiment Group, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Qrgantzation and lee(s) are submitted tor tiling,

Mease return alk correspondence concerning this matter w the following:

Roderick Roberts

Name of Person

Firm/Company

7320 E Fletcher Ave 28272

Address

. Tampa, FL 33637

CitysState and Zip Code

rodeze Mggmail.com

E-mail address: {to be used for futare annual report notification)
For further information concerning this matter, please cail:
Rederick Roberns 382 346-5270

at{ )
Name of Persen Aren Code Daytinme Telephone Number

Enclosed s a check for she follewing amount:

M5 12500 Filing Fee LIS130000 Filing Fee & CISIS5.00 Filing Fee & _JS160.00 Filing Fue.
Certificate of Status Certidied Copy Centificate of Status &
(additionat copy s enclosed) Curtified Copy

{additional copy is enclosed)

Muailing Address Street Address

New Filing Scetion New Fiting Section Division
Division of Corporations The Centie of Tallahassee

'O Box 6327 2415 N Mowroe Sereet. Suite 810

Tallahassee, FIL 22314 Tallahasaee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIATY COMPANY

ARTICLE] - Name:
The name of the Limited Liabulity Company is:

FFL

The Roberts tnvestment Group, 1LC
(Must contain the words “Limited Linbility Company. “L.L.C..7or "LLC.T)

ARTICLE 11 - Address:
The maiting address and steeet address of the principal office of the Limited Liability Company i

Principal Office Address: Mailine Address:

7320 € Tletcher Ave #8272 7320 [ Fletcher Ave #8272
Tumpa. FL 33637 Tampa, FL 33637

5SS+ Hd 92 udy 22

ARTICLE 111 - 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 natme and the Flortda street address of the registered agent are:

Rodenek |, Roberis

Nuame

7320 1 Flewcher Ave #3272
Florida street address (.0, Box NOT scceplable}

Tampa 'L 33637

Ci Staie Zips

Having been named as vegistered agent and (o ¢eceplt service of process for the above stated limited liahility company at the
place designated in this certificate, | herehy aecept the appraintment as registered agent and agree o act i this capacily. |
Jurther agree o comply it the provisions of ol statutes relating to the proper and complote performunce of my duties, and {
am familiar with and accept the obliations of niy pusition gx registered agent as provided fo in Ch prer 605, F.5.

e

chlslurz‘?l Agent's Signatuee (REQUIRED)

{CONTINUED)
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ARTICLE 1v-
The name and address of cach person authorized to manage and canwrol the Limited Liability Company:

"AMBR" = Authorized Member
"RIGR™ = Manager
AMBR Rodcrick |. Roberts
7320 I Fletweher Ave #3272
Twmpa. FL 33637

AMBR Withud Roberts
7320 E Flewcher Ave #8272
Tampy, FL 33037

AVIBR Jamaal R Roberis
7320 T Fletcher Ave #3272
Tampa, FL 33637

(Use attachiment if necessary)

ARTICLE V: Effective date, if ather than the date of tiling: $/6/2022 ACPTIONAL)

(1f an effective date is listed. the date must be specific and cannot be more than five business days prier to or 90 days after
the date of filing.)

Note: [1ahe date inserted in this block dees not mect the applicable statwory filing requirements. this date will not be fisted as

the docmment’s ¢ffeciive date an the Departument of State’s records,

ARTICLE VI Other provisions, if any.

RﬂguxmslcN,\'l‘URE‘: @ ;—‘\)\-\

e
Si;}li:lll.{t'(‘ of 2 member or an authorized representative of a member.,
This document is exccuted in accardance with section 605.0203 (1) (b}, Florida Statutes.
I am aware that anv false information submitied in a document to the Department of State
constitutes a third degiee felony as provided torin s 817,153, F.S,

Roderick | Roberts
Typed or printed mime of signee

Filing Fees:
S125.00 Filing Fee for Artictes of Organization and Designation of Registered Apent
5 30,00 Certified Copy (Optional}
§  S.00 Cerriticate of Status {Optional)



