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(850) 245-6051.

COVER LETTER
TO: Registration Section
Diviston of Corporations
GlenMartin Flosida, LLC
SUBJECT:

Nome of Limited Liability Company

The enclosed Arricles of Qrganization and fee(s) nre submined for filing.

Plense return all corespondence coacerning this maiter to the following:

Robin Schimming

Namg of Person
GleaMartin Florida, LLC

FimCompany
2101 W Broadway Ste 103 PMB 345

Address
Columbia, MO 65203
City/Stxto ond Zip Code

robin.schimming@glenmartin.com

E-mall address: (1o Bo wsed for fubure annuel report notiieation)

For further informarion conceming this maer, please call:

Robin Schimmiog ) 660 ) 382.9333
at

Wamz of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount;

CQ1$125.00 Filing Fee  0$130.00 FilingFee & (1$155.00 Filing Fee & $160.00 Filing Fee,

Centificate of Stotus Cenrtified Copy Certificate of Status &
(ndditlonsl copy is cnclosed) Certified Copy
(additional capy is enclosed)
ddress [ dres
Registration Sectlon Reglstration Section
Division of Carporations Division of Corporations
P.Q, Box 6327 Clifien Building
Tallahassce, FL 32314 2661 Executive Center Clrals
Tallghassee, FL 32301

A5IN - QU017 Weban Kiwert Daling
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

(GlenManin Florids, LLC
{Must end with the words "Limited Liability Company, “L.L.C.," or “LLC."}

ARTICLE O - Addross:
The mailing eddress and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Matlling Address:

GlenMastin Florida, LLC GlenMartin Florida, LLC

1200 South Pinc Island Road 2101 W Brosdway Ste 103 PMB 345
Plantstion, FI. 33324 Columbia, MO 65203

ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lishility Company cannot serve o3 its own Registered Agent. You must designate an Individuat or another
business entity with an active Florida registruiion.)

. The name and the Florida street address of the repistered agent are:

NRA! Services, Inc.
Name

1200 South Ping Island Road
Florida street address (P,O. Box NQT acceplable)
Plantation FL 33324
Ciry, State, and Zip

Having been named as registered agent and (o accept service of pracess for the above stated limited
liabilicy company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of
all siatures relating to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.S..

Scn-rQa LA
By: LL‘_'7‘(5

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Maaager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Title; _
"MQOR" = Manager
“"MGRM" = Managing Member
MORM Christopher Martin
10! Rothwell Dr
Columbia, MO 65203
MGRM Tatum Martin
1377 Ouk Alley Court
Boonvilte, MO 63233

(Use antachment if necessary)

ARTICLE V: Effective date, If other than the date of filing: . (OPTIONAL)
(If an offoctive 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 fling.)

REQUIRED SIGNATURE:
' gg?ol_ ¢ ——

\dnature of # member or an authp entative of 8 member.
(in sccordance with section 608.408(3), Florida . the atecution of this document
constitutes an affirmarion under the penalties of perj c facts gtated herein arc ruc.
¥ am awarc that any false Information submitted tn a document to the Department of State
constitutes a third degres falony as provided for in 5.817.155, F.8.)

Robin S8chimming

Typed or printed name of signee

Filing Fecs:

$125.00 Flling Fee for Articlos of Organizotion and Designation
of Registersd Agent

$ 30.00 Certified Copy (Optioaal)

§ 500 Cerillicate of Siatus (Optlonal)
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