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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

.

ARTICLE I - Name:
The name of the Limited Liability Compaay i&: MarYami Lakes LLC

ARTICLE 1t - Address: L an
The mailing address and street address of the principal office of the Limited Liability Company ia

8471 Casa Del Lago, #284, Boea Ratom, Fl 33433 _
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

Robert P. Schulman
- " Name

8471 Casa Del Lago ~ #28A
Florida street addess (P.O. Box NOT acceptable)

Boca Ratom pL, 33433
) City, State, and Zip '
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Hiving been named as registeved agent and to accepi service of process for the abave stated limited . :
‘Hubility company at the place designated in this certificate, I herelyy accept the appoiriment as
registered agent and agree io act in this capibily. Tfubiher ngree to comply with the provisions of all
statutes relating to the Sitmer and domblare G ance of my duties, and Tam familioy with and
issered afgnt &5 provided for in Chapter 604, S

ooyt the obligations of miy positio
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