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ARTICLES OF ORGANIZATION
FLORIDA LIMTTED LIABILYTY COMPANY
ARTICLE 1« Name:
‘The name of the Limited Liability Conypany it
MARFORFORTUNY REALTY, LLOC _
ARTICLE 1] - Address:
The iniling address and street address of the pringipal office of the Limited Liability Company is:
3 uMedFrs
@m@aﬂgﬂ:}s 433 %MWEB
ARTICLE 1« Reglstored Agent, Registered Offfee, & Registered Agent’s Sipnatare:
The name and the Fiorlds struet addeess of the repivtered agent are:
o &
Raobert Sehulman B r,_':rg o} -
Natoe TE = =
=y — Zpx
8471 Caga Dol lsgo-284 Bl EE
Florida stoset addreis (PO Box Macccprable) :’;’1: - TP
T - - o
Hora Raton FLORIDA 35433 ;(—‘:‘_ =
City, State, and Zip ﬂi 4
Having bews newed as rvegistered agent and o aconpt service of process for the abave steted Hoited ba&ilfw
compiniy ai the place designatod in this certificare, I hiereby acoept the appotntment as regisiered agent and

<agive ig aot in this capaeity. Ifuriher ogrea to eomply with the provisions of all staturs relaring 1o fie proper
doned compiate performace of my duties, and I cont foomilior with and accept the obligations of my pesition as
raglslered agent ng d for in Chaple

, Florida Statytay.

Regittered Ageot's Signature

Pagelof 3
(CONTINUED)

({{HD3O0DIIS924 3D



DEG-15-03 MOK 01:50 PH

Fa¥ N0, P, 03
'néénax—aa THU @u:184 AM B4
, 66
DEC-08-2003 TUE 05127 P NOR FeY NO. 2126646887 b
{t(AO3000335924 1IN
ARTICLE ¥V~ Manager(s) or Managlog Member{s): )
"Che nanie end addeess of sach Manager or Managing Member iv as Follows;
- :-l-lt—lsi 'ﬁm d B5y:
e MR = Manager
' NIGRM" = Magaging Mamber
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(Use attachmeni if ndcessary)

NOTE: An additional ariicle must be added if an effective date is Tequasted.
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{In peeordance with soctidn S08.30B(3), Flarida Statutes, the cuecefion =T
aE this docunignt edustifutes an aPffemation undes the penyit 3 =
that the Pacte stated Herein ﬁ tnan ¥ e the pensitios of pecinry = Lﬂ
ﬁQm:{;ﬁ_»_,ﬁéu Lmagy/ '
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