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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

The undersigned representative, desiring to form a limited liability company pursuant to the provisions of the
Flacida Limited Liability Company Act, hereby subimits these Articles of Qrganization.

ARTICLET - Name
The name of the Limited Liability Company is: MARLI, LLC
ARTICLE II - Address
The mailing address and street address of the principal office of the Limited Liability Company ig:

3614 W, San Luis St.
Tampa, Florida 33629

ARTICLE 111 - Effective Dute

The Limited Liability Company shall be effective as of October 1, 2000.

ARTICLE TV - Management
The Limited Liability Company shall be managed by one or more managers,
ARTICLE V - Registered Agent, Registered Oftice, and Resident Agent's Signature
The name and the Florida street address of the registered agent are:
James P. Hines, Bsqg.
Hines Norman & Associates, P.L.
315 South Hyde Park Avenue
Tampa, Florida 33606
Having been named as registered agent and to aceepl service of process for the above-named limited Hability company
at the place designated in this certificate, T herehy aceepr the appointment as registered agent and agree to act in this

capacity. I further agree to comply with the provisions of all statutes relating 1o the proper and complete performance
of my duties, and I am familiar with and aceept the vbligations of my pasition as registered agent,

0 Jumes P, HinéY, Esq

IN WITNESS WHEREQF, the undersigned representative hereby acknowledges that, in accordance with
section 608.408(3), Florida Stamtes, the execution of these Articles constitates an affirmation under the penalties of
petjury that the facts stated herein are troe,

0 James}l’. Hincs,ésq.
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