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CORPORATION SERVICE COMPANY™
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ACCCUNT WC. : 072100000032
REFERENCE : 146933 51048

AUTHORIZATION

COST LIMI T’—?@@S&og

ORDER DATE June 25, 2003
ORDER TIME : 1:50 PM
ORDER NO. 146933-005
CUSTOMER NO: 51044
CUSTOMER: Mr. Bruce Marger
Holland & Knight Llp
Suite 1660
200 Central Avenue
St Petersburg, FL 33701
DOMESTIC FILING
NAME : MABRILYNBEN, LLC

EFFECTIVE DATE:

XX ARTICLES OF ORGANIZATICON

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPEDL COFY

CONTACT PERSCN: Norma Hull - EXT. 1115

EXAMINER'S INITIALS:
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“ ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liab@'ﬁr(;‘om anyy:
6650 Sunset Way, St. Pete Beach, FL 33706 '”S@:’zf “

-i”".‘ t" q‘f\‘
ARTICLE {11 - Registered Agent, Registered Office, & Registered Agent’s Sign?ﬁﬂure: <

%
. . T
The name and the Florida street address of the registered agent are: %ﬁ‘ C‘:‘;
A
= 3y
__Bruce Marger, Esg. & -

Name

... .200 Cepntral Avenue, Suite 1600
Florida street address (P.C. Box NOT acceptable)

_St. Petershurg, FL 33701
City, State, and Zip

Having been named as registered agent and to accept service of process jor the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree (o act in this capacity, I furthe ee to comply with the provisions of all
statites relating to the proper and complete pezfommnce of my duliessqnd [ am familiar with and
accept the obligations of my positipna ered agent as provided for iinChapter 608, F.S.

//‘ Registered Agent’s Srgnat

{An additional article must be added if an ﬂ"ective dats is rcquested)

Slgnat@ ember or an authar@ representatne ofa member

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitules an affirmation under the penalties of perfury
that the facts stated herein are true.)

_Marilyn Benjamin
Typed or printed name of signee

Filing Fees;
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
3 500 Certificate of Status (Optional)



