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ARTICLES OF ORGANIZATION FOR FLORIOA LIVITED LIABILITY COMPANY

ARTICLE I - Name: )
The name of the Limited Liability Cotapany is:
Marro/Balland, LLO

ARTICLE I - Addruss:

The mailing address and streat 2ddress of the principa} office of the Limited L iability Company is:
4001 Temiami Trasl NWorth, Suice 330, Waples, FL 34103

\

ARTICLE YIX - Registered Apent, Registered Office, & Registerad Agent's Signatore:

.

The name and the Florida strest gddress of the registered ‘agent ave:

. C T Corparation Syztem

Name

o/s €T Carporation System, 1200 South Pine Island Road

Florida strect addrers (P.O. Box NOT scotplable)
Planestion

Fl 33324
Chy, Seis, ard Zip

Having been named as registered agenmt and 1o accapt sevvict of process Jor the above stared limited
lialnkiry compay at the place decignared in this ceriificate, I hereby cceept the appofntment as

regittered agent and agree fa act in this capacity. [ furthay agree 1o conply with the provisions of al}
stanutes relating 1o the proper and complete performance of my dutie, and Xam fumiliar witk and
aecapt the ebligaiions of my position as regivteved ppent as provided for in Chapier 608, F.S.

C
Lnristine M. Easteing &m\
' Assistant Segretary Repistered Agsnt’s Siguature
{An additonal articls must be ad%&qmsmd}
CAnl— o

Sizw

v —
{x membey o wn puikorized representative of 3 vgember.

{in neeordance with section 608.40R(3), Plotida Swiutce, the cxution
ol this document constintes an affinmsiion under the peonbiicy o porfury
Lhat the facix sratead fereln are true.)

John §. Eliua . ' (Q'j
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