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CAPITAL CONNECTION, INC.

417 E. Virginia Swreet, Suite 1+ Tallahassee, Florida 32301
(850) 224-8870 - 1-BOO-342-8062 - Fax (850)222-1222

ROBLEDO INVESTMENTS LLC
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ARTIOLES OF ORCANIZATION FOR FLORIDA UIMITED LIABILITY COMPANY

ARTTCLE T - Name:
The maea of the Lanuied Liabnlity Conmpany s

Rubledo Investments 11 £
{Musk comtain the words *Limited Linbility Company, "L.L.C." or “LLC"}

1

ARTICLE Il - Address:
The muiling address and street address of the principal ofTice of the Limited Liability Conpim s,
Mailing

Pringipal ige Addr
2213 Ruilroad Vine Dnve AP 202

Ohdexsa, 11, 31550

2203 Railroad Vine Drive AP 202
Odessa, IF1, 313N

ARTICLE 1) - Registered Agent, Registered Gffice, & Regisiered Agent’s Signature: )
(The Limited Lisbihty Compary cannol serve as iis own Regisicred Agent You must designate in individuad or

another business entity with an acuve Flonda registration.)

The name and the Florida street address of the registered agent arc

Ambres Robledo
Nume

2213 Randroakd Vine Dinve Al 202
Florida stree address (P.O. Box NOT scceptable)

Ondessa DR 33550
City State Zip

Having heen nanted as registered agent and 1o accept service of process for the above stted boted hability company: af the

place designated o this certificite, | hereby accept the appoinenent as registered agent and agree to actin this capacitv: |
Jurther qgree o comply with the peovisions of all statutes relating fe the proper and complete performance of my duttes, and |
reent ax provided for i Chapter 603, F.5,

am fiunilr witl and aceept the obligationy of iy pessitin

-a/,W

L
R?/ssmumgcx?n‘.fﬁmum (REQUIRED)

(CONTINUED)



ARTICLE V-
The e and address of cach persan authotized to maage and control the Linnted Liabiliy Conpany”

Title:
SAMBAR™ » Authonsed Member
“MGR™ = Mamiger
AMBR Andres Robledo
3213 Railread Vine Drive
APT 202
Odussa, FIL 33536

B and Adsdoess:

(Usc attachment if necessary)

ARTICLE V: Gffective date. if other than the daie of filing. (OPTIONAL)

(If am cffective date is listed, the date mmst be specific and cxnnot be more than five business days prior 1o or M days after
the date of filing.)

Note: i the date insericd in this block docs mot meet the applicable statutory filing requirenients, this date will not be listed as
the document’s efTeetinve date on the Depantment of State’s records.

ARTICLE VI: Other provisions, if amy,

REOLIRED SIGNATURE: /Z i ) // .
, /\‘/

Siunai‘ﬁ/n'('ﬁ'rﬁu/'n{hcruir’an‘/authnrimd representative of 4 member,
This documenm is’c.\cculcd in accordance with section GS.0203 (1) (b). Flonda Statuigs.
I am aware that any false informtion submitted in 2 document 1o the Depantment of St
constitutes o third degree felony as provided for insX17.155. F 8,

Amdres Robtedo

Typed of printed ine of sipnee

$125.00 Filing Fee for Articles of Organization and Desipnation of Repistered Apent
s 3004 Certified Copy (Optional)
S S Certificate of Stiatus (Optienal)
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