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ARTICLES OF ORGANIZATION
FOR

ROBOTSSLLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1.
Name

The name of the Limited Liability Company 1s: Robots5 LLC (the “Company™).

ARTICLE 11,
Address

The principal office and mailing address of the Company is:

Felipec Depine
4835 Pagosa Springs Circle
Melbourne, FL 32901

ARTICLE III.
Registered Agent, Registered Office, & Registered Agent’s Signature

The name and the Florida Street Address of the Registered Agent are: ,‘E rf ~
Felipe Depine >z @

4835 Pagosa Springs Circle LE e

Melbourne, FL 32901 The o

Having been named as registered agent and to accept service of prucess for the above stated limited labifity.compamh
at the place designated in this certificate, I hereby accept the appoimtment as registered agent and ugree (0 ucl-in thir

capacity. | further agree to comply with the provisions of afl statutes relating to the proper and complete pefformant®
of myv dities. and [ am familior with and accept the obligations of my position as regisiered agemt us provided for in

Jdg}n A9e1ac}ze.

Felipe Depine

(sign)

Page 1 of 2

YERIE



© 08/12/2022 7:53 aM

pa5of b

17278881254 -+ 18506176380

ARTICLE V.
Autherized Members and Managers

The Name and Address of cach person authorized to manage and control the Limited Liability

Company:
Name and Address

Title

AMBR = Authorized Member
MGR = Manager

Felipe Depine
4835 Pagosa Springs Circle
Mclbourne, FL 32901

MGR

ARTICLE V.

The Effective date shall be the date of filing.

jdg'ae AOefuu. o

Signature of 2 member or an authorized representative of s member,
This document is executed in accordance with section 605.0203 (1) (b), Flonda Statutes.
I am aware that any false information submitted in 2 document to the Department of State

constitutes a third degree felony as provided for in s.817.135, F.S.

Felipe Depine
Authorized Representative/Member x>
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