PAGE

Florida Department of State
Division of Corporations
Electronic Fiting Cover Shect

LAD0238736

Note: Plense print this page and use it as a cover sheet, Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H24000192677 3)))

00 O

4000182577 38805

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pag:. Doing so will
generate another cover sheet.

To:
Divisien of Corporations
Fax Number : (B58)617-6381
From:
. LAZARUS CORPORATE FILING SERVICE, INC

Account Name
Account Number : 120086800019
Phone : (385)552-5573

Fax Number 1 {395)675-5544

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*"

Email Address:

FLORIDA LIMITED LIABILITY CO.
ROBLES INVESTMENT TWO LLC

Certificate of Status
ICcrtiﬁcd Copy | 0
o IPagc Count f 03
O O |Estimated Charge | $130.00
m -
> &
(2] —
oy 0D
h -
vl o=
o=
. -t
= Electronic Filing Menu  Corporate Filing Menu Help

91/93




PAG B2/03
LAZARUS CORPORATE PAGE

}1'5/38/’2613 21:42 39522091448

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
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ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited iability
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ARTICLE I - Registered Agent, Registered Office: S &

The name and the Florida Street address of the registered agent are: fhe Lomye, Liabilisy

Company cannor serve as ils own Registered Agent You must designate cn individual or another business entity
With an aettve Florida registration, )
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ool Robles SE 0y Gables Tlonds 3397

Liability Company: (MGR or AMB R)
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Signature of a m¢mber or an authorized representative oF 4 member.

[n accordance with section 605.0203 (1) (b}, Florida Statutes, the execution ¢f this document

es of perjury that the facts stated herein are true.
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Typed o printed name of signee o

i i \ iy aceept the
appointment as registered agent and agree to act in this capacity, [ further agree to comply with
the provisions of all statutes Hngo the proper and complete performance of my duties, and
lam familiar with and accgft the obligations ojrmy position as registered agent as provided for

in Chapt r60s, F.S..
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Registered Agent’s Signature (REQUIRED)
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