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COVER LETTER

TO:  Regisigtion Section
Division of Corporations

SUBJECT: MARGHU OE S—@&PT?’ Mﬂ'ﬂ/ﬁé‘fﬁ’- LLC

(Name of Limited Liability Company}

The enclosed Articles of Organization and fee(s) are submitted for {iling.

Please return all correspondence concerning this matter to the following:
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{(Name of Person)} '
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Sirn

For further information concerning this matter, please cail: e o

—_ at{ )
(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[ 1$125.00 Filing Fee mm{)ﬁﬁ Fitling Fee & [_] $155.00 Filing Fee & [_| $160.00 Filing Fee,
Certificate of Status Certified Copy ‘Certificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed}

Maiting Address ) Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallzhassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 —~ Name:
The name of tge Limited Liability Company is: Marain of Sacery Manas ER, LLC

ARTICLE I — Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

45 SE 25 Roap, Miswr, FLA 33129

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

\{zfﬂﬁe __E%YC,S; & =

Name

<ol g,;m@f{ &ggu% &'ég 2220
Florida street address (P.O. Box NOT acceptable)

Ak FL
City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability compemy at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisiofd gf all sjatutes
relating to the proper and complete performeance of my duties, and [ am familiar wfﬂfc@wd gdcept the

obligations of my pasition as regls. rovided for in Chaprer 608, F’S:Eg % T
v —m—
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ARTICLE IV — Management (Check box if applicable.} %g n =
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'] The Limited Liability Company is to be managed by one manager or m¥fe maffagers and is,

therefore, a manager — managed company.

ARTICLE V — Effective Date ,
The Limited Liability Company shall be effective on: 3555»‘_1"531{ BER. 5 , 2004

Signature of £ me Her or an authorized representative of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this docurnent constitutes an affirmation under the penalties of perjury

that the facts stated hersin are true.)
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Typed or prim’eri named of signte

FILING FEES:
$ 100.08 Filing Fee for Articles of Organization
$ 25.68 Designation of Registered Agent
% 30.00 Certified Copy (OPTIONAL}
% S5.00 Certificate of Status (OPTIONAL)



