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ARTICLES OF ORGANIZATION FORFLORIDA LIMETED LIABILITY COMPANY

* - & Y

ARTICLE I - Name:

The name of the Limited Liability Company is:

Maren F“'f"-\:“—{ Tres1 LLC

ARTICLE II - Address: o L .

The mailing address and street address of the principal office of the Limnited Liability Company 15
bO4| Wil 3497F Ferrmce, Boalabon, FL  3347L

ARTICLE YH - Registered Agent, Registered Office, & Registered Agent’s Signamff:

The name and the Florida street address of the registered agent are:
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Xémemg 7. Seow 72 < ::j-

MName . N ﬂ

COH Nt 7oy % Tesrmce o
Florida sireet address (P.O. Bax NOT acceptablc) D
es Karan - 337 76 o

City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I kereby accept the appointment s

registered agent and agree (o act in this capacity. I firther agree to comply with the provisions qf il
statures relating to the proper and complete performance of my duties, and I am familiar with and

accepr the obligations of my Ts:‘tion as registered agent as provided for in Chapier 608, F.S.

M e I3

Registered Agent's Signanire o, G- 1A
Article IV - Management (Check box if applicable.)

(] The Limited Liability Company is to be managed by one manager or more mansgers
therefore, a mapager - managed company.

d is,

{An additional article must he added if an effective date is requeste

Signature of 3 member or an authorized representative of a member.

(Int accordance with section 608.408(3), Florida Stanues, the execution

of this document constitrtes an afftrmation nnder the penalties of perjury
that the facts stated herein are re.)

Ltwrenee /7). Sive 12

Typed or printed name of signee

Filing Fees:

$100.00 Filing Fee for Articles of Orpanization
$ 25.00 Designation of Registered Agent

§ 30.00 Certified Copy {Optional}
3 5.00 Certificate of Status (Optional)
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.~ Article V- Effective Date
The Limited Liability Company requests an effective date of
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