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ARYICLES OF ORGANIZATION POR FLORIDA LIMITED LIABILITY COMPANY
ARTICLY I~ Name: -

Thp namo of the Limbted Lisbifity Company ist Martin Gotilieh & Amsotintes, LLC

ARTICLE I~ AdAresm ' o -
The mailing a%dtass pud frect sddreas of the principal affice of the Limited Liskifify Qompany are; 4932
Banheam Road, Bujte 100, JTaclsoaville, Y1, 32157

ARTICLE 10T - Bagistered Agent, Regivtored Office & Registered Agent’s Signstare:
The nsme and the Rlorids sireet address of the registared agept ard:

all. Rao

4337 Boach Bonlevged, Sults 104
Porida stect pddress (P20, ﬁmm socepiable)
{1
ity Stats, mid Zip

Having baeir named o ragisreredd agent and to accapr service of procesy Jr the abava stqied Timited
Bability eampaigy @ the place das i this certifiedts, 1 herody accept the appoiiment ai
registered opmat and agrez vo act In ihis eqpastiy, T firther agres {o camply with tha provisions of all
si®yies vilazing to the propsy and compisted-prsformamcg_of my dutivs, and I am Jamillar with and
aconpe the obligativns of 1 orrazectterad og Widsd for in Chagter 608, .5,

4 s )
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Bignature of & menpor
reprojentative of a member

{In accondanae with suction 608.408(3}, Florids Swmtras,
the axecyrian of this daciimient senstitufas ga

affirmation
wder the pertalties of pechny that the faola qrated hersln
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S100.00 Filing Fos for Aviieey of Organization

2504 Dostgnatton of Registered Agent
£30,00 Carfified Copy (OPTION,
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