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Department of State 2/25/2004 2:17 PAGE 171 RightFax

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Becrebary of State

February 25, 2004

EMPIRE

SUBJECT: MARRERD & ASBOCIATES, LLC

REF: W04000007928 g 2
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We recelved your electronically transmitted decument. aneVer, the <
.document has not been filed. Please make the following correctiong and -
refax the complete document, inaiuding the alectronic f£iling covexasﬁeetw~

- The document must contain the names and street addresses of the members or
managexrs of the limited liability company.

Pléase return your document, alon gewith a copy of thig letter, within 60
days or your f£iling will be considerad abandoned.

If you have any guestionsg aoncerning the filing of your documant, please
call {850} 245-60Z20.

Tammi Cline FAX And. #: HD4000040568
Document Specialist Leatter Number: OQ4A00012706
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ARTICLES QF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Ligited Liability Company {s:

MARRERO & ASSOCIATES, LLC

ARTICLE Ii - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

rinci dereys: Mailing Addregg: -
1418 AUTUMN DR 1418 AUTUMN DR - =
S
TAMPA, £L 33613 ... TANPA,FL 33813 s =
~ B 7 R G
T 2 B
. ﬁ cj" i
ARTICLE HJ - Registered Agent, Registered Office, & Registered Agent's Signatuver, .  +-
The name and the Florida street address of the registered agent are: S 3

CONTAXGOMNZALEZ SERVICE CORP
Hamse

4142 W QAKRIDGE RO STE 102
Florida ctreet address (P.0O. Box NOT acceptabic)

ORLANDS _FLORIDS, 32808

City, Statc, and Zip

Hirving been named o regiscered agent and to accept service of process jor the above stived Limited Hability
company ot the place designated in this certificate, I hereby avcept the appointment as registered agent and
agree io act in this copacity. 1 further agree to cowply with the provisions of all stetules relating fo the proper
and complete performance of my duties, angs{ am famtiar with crd aocept the obligations of my position as
regisiered agent ax d for i Chapter 608, Florida Siatures.,

. Bav asaav e
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FROM (CENTRY GRNSRLEZ SERVICE FRY MO, 14073524795 ' Feb. 20 2002 @I1L7PN

¥ - »

ARTICLE I¥- Manager(s) or Managing Member(s): _
The name and address of each Manager or Mangping Member is a5 follows:

Title; Neme and Addreast
"MGR" = Managar
"MGRM" = Managlng Member

FERMIN MARRERC 1418 AUTUMNDR -

MAanNABCR, TAMPA, FL 33613 _

{Use attachment if necessary)

NOTE: An additional article must be udded if an effective date is requested,

REQUIRED SIGNATURE:
/I

Siguature of memhe:;y( authorized represenstative of 8 member, ' '

(In accordanco with secfion 6G8.408(3), Florida Statutes, the execution
of this document constitutes an affiemation under the penaifies of perjury
that the facts stazed hevein are true.}
FERMIM MARRERQO -

- Typed or printed name of signes

$100,00 Filing Fee for Articler of Qrpanization
S 2500 Dysignation of Registered Agent

§ 30.00 Certified Copy (OptionaD

§  5.00 Certificate of Status (Options))
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