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COVER LETTER

T MNew Filing Section
Division of Corporations

ROBIN THE COGNITIVE LITIGATOR LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articies of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

MYLIKA MORTON CPA ESQ

wame of Person

ASAD LAW PLLLC

Firm/Company

LH N ORANGE AVE STE 800

Address

ORLANDO,FL 22501

CitviState and Zip Coide
MYMORTONFEASAPLAWFIRM.COM

E-mail address; (10 be used for future anrual report notification)

For fusther information concerning this matter. please call:

MY TLIKA MORTON 407 4610833
al }
Name of Person Arci Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

L 2A () Filing bee CI8130.00 Fihng Fee & Os13su0bihng Fee & ZSHe0A0 Filing Fee,
Certilicate of Status Ceniticé Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additronal copy is encloseds

Muiling Addresy Streel Addresy

New Filing Section New Filing Section Privision
Division of Corporations The Coentre of Tallahassee

PO Box 6327 2413 N Mongoe Steet, Suite 810
Tallahassee, FI. 32314 Tablahassee. FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabilicy Company is:

ROBIN THE COGNITIVE LITIGATOR LLC
{Must contain the words “Limited Liahility Company, “1.1.C. . er “11LO™

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Lizbitity Company is:

'rincipal Odfice Address: Maiting Address:
343 CRESTRIUN LOOY 343 CRESTRLUAN L.OOP
LEESBURG, FI. 34738 LEESBURG. FLL 34748

ARTICLE 1] - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Regisiered Agent. You must designate an individual or
another business cnity with an active Florida registration. )

The name and she Florida street address of the registered agentare:

ASAP AW PLIC

Name

111 N ORANGE AVE STE 504
Florida street address (P.O. Dox NOT acceptable)

ORLANDO FL 32801
City State Zip

Heving heen named as regisiercd agend and 10 aecent service of process Jor the above staied hmited fiahiline companyvar the
AN § § 7 ! . . PRI L

. , o . L . . . . e [y
place desigraced i this certificate, { herehy weceps the appoiiiment as registered agent und agree wo act in this capacisf ;%"
Jurther agree to compdy with the provistons of ail statutes velating o the proper and complere performunce of my duties, and [ =0
. - o

am familtiar with and accept the obligarions of my position ax registeved agent as provided for in Chaprer 603 F 8.

v%/,/z;/m S T

Regjgtered Ageni's Signature (REQUIRED
A

{CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:
Titles Name and Address:

*AMBR" = Authorized Member
"MGR" = Manager
MMGR ROBIN JACKSON BERNHARDT

345 CRESTRUN LOGP
LEESBURG, Fl. 34748

{Lise attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(11 an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: H the date inserted in this block dues not meet the appticable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: .~~~
e,
e e
Sighature of a member or an authorized representative of a member.
This dobument is executed in accordance with section 603.0203 (1) (b), Florida Statutes.
T am aware that any false informanon submitied in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155 F.S.

ROBIN JACKSON BERNHARDT
‘I'vped or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)

H25000006401 3



