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'CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 + Fax (85(0)222-1222

ROBOTICS 1 MAIMI. LLC

Signature

Requested by: SETH

05/12/22

Name Date Time

Walk-In Will Pick Up

174 Ponoe 3 Prrcng - Thom o, GA ROC
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LTD Parmership File
Foreign Corp. File
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Trade/Service Mark

Merger File
Art, of Amend. File

RA Resignation

Dissolution / Withdrawal

Annual Repont / Reinstatement
Cert. Copy
Photo Copy

Certificate of Good Standing

Ceruificate of Starus

Certificate of Fictitious Name

Corp Record Search
Officer Search
Fictitious Search

Fictinous Owner Search

Vehicle Search

Driving Record

UCC 1 or 3 File
UCC 11 Search

UCC 11 Retnieval

Courier




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Robatics 1 Miami, LLC

MName of Limited Liability Company

The enclosed Articles of Organization and [ec(s) arc submitted for filing.

Please retum atl correspondence concerning rhis inatter to the following:

Nawman Lewinger

Name of Persan

Firm/Company

2600 dstand Bwd, undd 2906
Address

Avenrura FL 33160
Citv/State and Zip Code
tobilewinger @ gmail. com

E-mail address: (to be used for future annual repon notification)

For further information concerning this matier. please caik:

Nikki Shan a( 305 3 333 - 60608

iName of Person Arva Code Daytime Telephone Number

Enclosed is 4 check for the following amount:

ESIES.OO Filing Fee DS]B0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certifted Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee. FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

AR’I"ICLE I - Name: F“.,. ED

The name of the Limited Liability Company is:

Robotics 1 Miam: LLC

g -
(Must contain the words “Limited Liability Companv, "L.L.C.." or "LLC.7) ":!-_EH.L. Lni\ Yo 3 *f-\r'E

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

Principal Office Address: Mauiling Address:
2600 1sland Bwd 2400 1s'and Bwd
unit 2906 und 2906
aventwa FL 33160 puenture FL 321460

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

The name and the Florida sireet address of the registered agent are:

Nahan Lewinger

Name
2600 TIgiand BWI |, uni+ 2906
Florida street address (P.O. Box NOT acceptable)
AV exn Furo. L 33160
City State Zip

Heving Been named as registered agent and 1o aecept service of process for the above stated limited liabitiny company at the
pluce designated in thiy certifieate, [ hereby aceept the appoingment ay registered agent amd agree (v act in this capaciny. |
Surther agree to comphy with the provisions of all siatutes relating 1o the proper and complete performance of my duties, and |
am fumiliar with and accept the obligations of my position as registered ugent as providedffox in Chapler 6

Nathan Llewinger
Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE [V-

The name and address of each person authorized to manage and control the Limited Liability Company
'I‘i‘l:s

"AMBR" = Authorized Member

Name and Address:
"MGR" = Manager
MGR. Nadhan Lewingex
2600 Tstanc BWdG  upiy 2906
Avenrwia  FL 33160
M6Q Gara Toby Lewinger o
2600 Island BWd__univ 2986 =
puenturo FL 33740 T-fc: > N
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{Use attachment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing;
the date of filing.)

(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this daie will noi be listed as
the document’s effective dute on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes
1 amy aware that any fatse information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.5.

Navhon Lew inger

Typed or printed name of signee

EII‘H : I‘, o

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



