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Incorporating Services, Ltd. incser\}D

1540 Glenway Drive
Tallahassee, FL 32301
850.656,7956

Fax: 850.656.7653
WWW.INCSErY.Com

ORDER FORM
FROM Melissa Moreau

TO  Florida Department of State

The Centre of Tallahassee
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 1/14/2025 PRIORITY Regular Approval

ORDER ENTITY

T ROBERT, LLC e

PLEASE PERFORM THE FOLLOWING SERVICES: ™
JTROBERT, LLC (FL) !

New LLC filing

NOTES:
5125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Picase bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your seivices and be sure to include ow reference number on the nvoice and
couner package «f applicable. For UCC orders, please include the thru date on the results.
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COVER LETTER

T New Filing Section
Division of Corporations

T Roberc LLC
SUBJECT:

Name of Limited Biability Compam

The enclosed Artivles of Orgamization and feets) are submitted tor Hiting,

Please return all correspondence coneerning this matter o the following:

Famela Uran

Name of Person

Fredrikson & Byron, AL

Firm/Company

& South 6th Street. Suite 1304

Address

Minneapolis, MN 55402

Cirv/Sine and Zip Code

rslevenson 7 2fszmal.com

E-mail address: (10 be used for finere annual report notitication)

For turther informution concerning this matter. please cull:

Pamela Uiran 612
at{

492.773

Name ol Person Arca Code

Enclosed is a cheek for the ollowi ng amount:

Daytime Tebephone Nember

ME123.068 Filing Fee CISEIN00 Filing Fee & CIS1E5.00 Filing Fee & ~S160.00 Fiting Fue,
Certiiieate of Status Certitied Copy Certilicate of Stius &
tadditional copy is enclosed) Certitied Copy

Mailing Address

New Filing Seetion
Division of Corporations
2.0, Box 6327

Taltuhassee, FIL 32314

tadditional copy is enclosed )

Street Address
New Filing §

celion Division

The Centre of Tullabassce

2315 N, Monroe Street, Suite 810
Tallahassee, FE 32303
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ARNCLESOF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE |- Xame;
Fhe name of the Limited Liability Company s

T ROBERT.LLC
IMust contain the words “Limited Liabiliey Company, =1L

tor TLECTY

ARTICLE I - Address:
The muziling address wmnd street address of the principal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:
930 Allamanda Drive 950 Allamanda Drive
Dielray Beagh, FLL 33483 Delrav Beach, FIL 33483

ARTICLE TH - Recistered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compuny cannat serve as 18 omn Registered Agent. You muost designate an individual o

another businesy entity with an active Florida registration.s
The name and the Flerida street address of the registered agent are:

Timuthy Stevenson

Name

930 Allamanda Drive
Florida street address (1.0, Box NOQT acceplahle)

Delray Beach Fl, 3
Ciy State Zip

Heaving bevn wamed as regisicred agent and 1o aecept svrvice of provess for e above stared limired fiabilin ('umpmr.'_ra.'r the
place desinated i this certificate, D hereby aceept the dppobisient as registered agent and auree 1o act in iis capacie |
Surther asree to complv with the provisions of all statites relating o e proper and complene pertormance of nnc dutios, aned |
am fentilicr wirli eowd aceept the obligations of ny position as registered agent as provided for in Chaprer 603, F Y

DocuSigned by.

-
T R

ORI 7 COCCEIP I

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

"ANMBR"Y

Fhe name and address of cach person authorized 10 manuge and control the Limited Liabilits Company
NMGR™ =

= Authorized Member

(iF an effective date is listed. the date must be specific and cannot be more than five business days prios ln'{fr 9l ﬂ#\ ~after
Nate: - date inserted in thi

v .
= Manager
MGR Timothy Stevenson
930 Allamanda Drive
Delray Beach, FI, 33483
T+ >
=
A
. s -
2T
. T e
= —T =Y
i o 1
= K
. “vozm i
{Uise attachment it necessary) T piC 3
(W]
ARTICLE Y Etfective date. if other than the date of filing:
the dite of filing.)

AOPTION: \L;_ s
11 the date inserted in this bleck does not meet the applicable statutory Gling requirements, this date will not be listed as
the document’s etfective date on the Department of Suie’s records

ARTICLE VI Other provisions. (fany

I“ !IIINI) SIGNATLURE: DocuSignen by,
—— S LN
2 EED
OB DGCAFI 2000
Sionatuee of 2 member or an authorized representiative of o membe

I'his dogument s executed inaccerdanee with section 6850203 (b, Florida Statuies
[ am asware that any false informution submitted i & document o thie Departiment of St
constitutes o third degree felony as provided torin s, 817,155,

Timuthy Stevensen

Feped or prinied nanke of signee
125

ino Feos:

500 Filing Fee for Articles of Organization and Destgnation of Registered Agent
S 3000 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



