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ARTICLES OF ORGANIZATION FOR FLORIDA UMITED LIABILITY COMPANY

ARTICLE I - Namw:
The name o' the Limited Liahility Company s

ROBOTO SOLUTIONS LLC
{Must contain the words ~Limeted Lisbitity Company, "L.L.C.." o "LLC™)

ARTICLE Il - Address:
The nailing addiess and street address of the principal office of the Limited Liability Company i1s:

Principal OMice Address: Mailiny Address:
2020 SW L I4TH AVE 2020 SW 1I4TH AVE
MIAMI,FL 33165 MIAMI, FL 33165

ARTICLFE 111 - Registered Agent. Reglstered Office, & Registered Agent’s Signature:
(The Limited Liahitity Company cennot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Floridn registration. )

The nzme and the Florida swreer address of the regisiered agent are:

ALEX PINA CO.

Nme

8400 N 36T ST STE 430
Florida stieet acddress (.0, Box NOT acceptable)

DORAIL FL 33106
ity State Zip

Huving beer numed w5 registered agent and 1o accepl service uf process for the ubove stated limiced Taliline company at the
place designated in this certificate, Fhereby vecepi the appoiniment as registered ogent and agree o act in thiv capacin. ]
Jurther agree te compiv with the provisions o ull statues relaiing to the proper and compiere performance of my duties, and
am famuiar with and accept the obligaiions of my position as registored agent s provided for in Chapeer 603, F.5.

A{.Q-_‘

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE TV-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

Tid N L Address:

"AMBR™ = Authorized Member
"MGR" = Manager

AMBR ROBECRT i CDGAR
29I SWTHATH AVLE Lo
MIAMI. F[. 33163

{Use altachment i necessanyi
COPTHNAL)Y

ARTICLE V! Effective date, it olber than the date of filing:
(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

the date of filing.)
Note: 19 the date inseried in this bluck doea rut mect the applicable statulory filing requirements. this date will not be listed as

the document’s effective date on the Depariment of State’s reeords.

ARTICLE VI: Other provisions. i any.

REQUIRED SIGNATURE: /f"é'/zf d;?

Signature of 1« member or an suthorized representative of o member,

Thix documens is executed in accordance with section 6050203 (1) (b), Florida Sistutes
Fam zwnre that any false information submtied in a document w the Depuiment oBSite &3
curstitutes i third degree felony as provided Jor in» $: 7,155, F.S. —~ P
o >
RORERT | EDGAR e =
Typed or printed name of signee a‘ _
L =

Lr T - \ .—. -

. - Lﬂum. . - Ix
$125.00 Filing Fee for Articles of Orpanization and Desipnation of Repistered Agent I, =
$ 30.00 Cerdficd Copy (Optivnaly 9D en
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