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To:
Division of Corporations
Fax Number 1 {858)617-6381

From:
Account Name . LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 12@86€0¢00619
fhone : (385)552-5973
Fax Number : {385)675-5944

**znter the email address for this nusiness entity to be used for future
annual report mailings. Enter only one email address please,**

Email Address:

FLORIDA LIMITED LIABILITY CO.
ROBLES INVESTMENT SEVEN LLC
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

/__P_QA}GS fwés?LMa,ﬁ NN Lic

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

__7?80 NW 93 Aug lbom’ ‘?/mch 33172

——— e —

ARTICLE I - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: 7he Limitec! Lighilizy
Company canror serve as its own Registered 4 gens. You must designate en individua) or another business entity
with an active Florida registration, }

\DOM NGO ,Zéofauarcab /b.q C’aﬁ']Le DA S? {U/}
o001 Oobles SE 0] Gablee Howds 2393

ARTICLE [V .
The name and title of each person authorized to manage and control the Limjied
Liability Company: (MGR or AMBR)

GRR(\} 6!-’%5’%(\% TN&’£5+HcM"f., LLC '\QAM}Q)Q
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v or an authorized representative o2 member.

arida Statutes, the execution cf this document
of perjury that the facts stated herein are trye.
tted in a document to the Depaitment of State

[am aware that any fat 0%
constitutes a third degree felony as provided for in 5.817.155, 1.S.

T)@m.n{ > J@z)wmc/b )A 4;{@

Typed orprinted name of signee

te performance of my duties, and

limited liability comp
gent and
gistered agerit as provided for

appointment as registered a
the provisions of all statutes r ing:to the proper and comple
t the oblzgations ?‘fmy position as re
ter

F

Pam familiar with and ac
n Chap 605, F.5..
(i sed DLt
\ . L} :9"( 6‘367 A Zealh]) (-Zf
Registered Agcnt’s Signature (REQUIRED)
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