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COVER LETTER

TO: New Filing Section
Division of Corporations

RB Roebuck Manager LLC
SUBJECT:

Name of Limited Liability Company

The enclosad Articles of Organization and (ve(s) are submitted for filing.

Piease return all correspondence concerning this matier to the following:

Alan K. Bescmag, Esg.

Name of [Person

Comiter, Singer, Baseman & Braun, [.LP

Firm/Company cn
R ==
Rk w2

3825 PGA Blvd., Suitc 701 . .. ot

L &g

I ' mrTme

Address T s il

L < ¢
i) o o=

Paim Beach Gerdens, FL 33410 Do é_ﬂ
- iy

Civ/State and Zip Code T @
corporate@comitersinger.com e
E-muil eddress: (1o be uscd for future annual report notification) m

For [urther information concerming this matter, please call:

Rebecea Byers 561 626-2101
at { )

Nume of Person Area Code Duvtime Telephonc Number

nclosed is a cheuk for the follawing amount:

[1%125.00 Filing Fee (3£130.00 Filing e & WS1S55.00 Filing Fee & T15160.00 Fiting Fee,
Centificaie of Siaws Certificd Copy Certificate of Stetus &
(additivnal copy is enclosed) Centified Copy

(additional copy is enclosed)

Malting Addrcss Street Address

New Filing Section New Filing Section Division
Division of Corperations The Centre of Tallahassee

P.O. Rox 6327 2415 N. Monroe Street, Suite 810

Tallahassee, 'L 32314 Tallahassce, FL 32303



~ A7T730,2028 10: {
7 39 FaX @003
W2\ LTk DUS D

ARMCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The neme of the Limited i.lability Company iy:

RB Roebuck Manawer LLC
{Must contain the words “l.imited Liabitity Company, *1.1.C.." or “LLC.")

ARTICLE 11 - Address:
The maiting address and sireet address of the princinal affice of the ). imitcd Liubility Company is:

Principal Qffice Address: Mai Ad :
300 Avenue of the Champions

100 Avenuc of the Champions
Suite 140

Suite 140
Palm Beach Gardens, FL 33418 Palm Beach Gardens, FL 33418

ARTICLE 111 - Reglstered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Liability Campany curnot serve as jts own Qegistered Agent. You must designale an individual or

another tusiness entity with an ective Florida registration.)

The name and the Florida strect nddress of the regisiered agent are:

Baer Asset Management Company
Name

300 Avenue of the Champiuns, Suite 140
Fiorida street address (P.Q. Box NQT accepiable) .
TN e

FL 33418
Zip a

Palm Beach Gardens
Cily Siate

Having beent named as reglstered agent and 1o accept service of process Jfor the above staled limlted liability compan )_1\ as the
he appointment as registered agent and agree (o act in ihis ca,'of?)tgr‘\.-. !

place deslgnared in this certificate, | hereby accept i ’
further agree to comply with the provisions of ull siatutes relaiing io the pruper and complete performarice of my dutles; a
am familiar with and accept the abligations of my position as registered uyent as provided for in Chaprer 803, F.5% ey —
-y -
L
&=

2ichard Baer =

Registered Agent's Signature (REQUIRED)

(CONTINUED)



