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MARTHA STEWART

At

1065 19" ST. S.W.
Vero Beach, Florida, 32962
Phone: W-772-567-4311, EXT. 2410
H-772-567-2546



FROM 1 JUSTICE . FRX MO, 4845034897 Jul. 85 2884 1l:Llatt PL

TRANSMITTAL LETTER

TO: Registration Section o G "%
Division of Corporations ' e 3;’/ O
‘ - A A -
| SUBJECT: EL Mar LLL . ; . i g ¢
© {Mame of Limited Liability Cbmpmy) @uc ~
. L . ’m% ~
The ecnclosed Articles of Orgamzatmn and. fee(s) am submm:ed for ﬁlmg L (Qp ?;} d:p
' Plcasc retum al! mnespmﬂmcc oonocrmng ﬂns rmattér to the fol!cwmg '@7%
7)4 arlha &ada 4
(Mame of me) ’
C LM ar, L
(Fim/Compary)
P 0. 5 0X_A32
(Addmss) .
Uera Bmu FL 22940

{City/Statc md Zip Codey

For further information concemmg this matter, please caH

7%1{% \S‘riawa/% - at{' 7702 x_,@?'—ﬂbé”é

(Mame of Pemn) {Area Code & Daytime Teiephons Number)

77 53¢ pos53
77.2 .5(.7 45// &l AYitd

STREET ADDRESS: = ' " MATLING ADDRESS:

Registration Section | L Regiskation Section
DPivision of Corporatiens , Division of Corporations
409 B, Gaines Street P.0. Box 6327

Tallahassee, Florida 32395 - . Tallahassee, Florida 32314



FROM :JUSTICE FRX NO. : 4845084637 Jul. Bl 2804 10:35AM P4

: . . . . .
. < D
ARTICLES OF ORGANIZATION BT
. ’ Sy =
o - FOR | otr <
FIORIDAIMTED“HABI_LHY COMPANY B
ARTICLE I-Name: SR - | %, s
The name of the anteclhabxhty Company is; : (%‘7¢ A
' L A
Lz/ May, Lbl . | %%

ARTICLE 1Y - Address
The mailing address and street address of the prmcxpal ofﬁce of the Lumted Liability Company is;’

- Principal Office Address C M ﬂgg Ag_‘d_ress
wes [A% Sl SB___ po Bex g3
Uorp Beath, EL . leys Beget FFE
” Sager o L 4274

ARTICLE - Registered Agunt, Reglstered Ofﬁce, & Registered Agent’s Sig_natm'e
The name and the FIonda street address of the reglsmmd agent. arer )

m,ar\wm, ' \J 31[@4@@/%
s /c‘?azmﬁ# g

Florxda street address (P Q. Box M ncceptahle)»

}e,ro Bea@.t% FLDRIIDA ﬁﬁjéﬂ«

City, Stats, and Zip

Having been named as registered agent and to accepl service afpracess for the above stated limited liability
company at the place designated in this.certificate, I herelby accept the appoiniment as registered agent and
agree to act in this capacity. I further agree to comply with the provisidns of all statutes relating o the proper
- and complete performance of iy dutles, and I am familiar with and accept the obhgattom of my position as
regts‘tered agenr as provided for in C‘hapter 608, Florida Statutes..

m;ﬂ@ g

Reglstered Agent’s S:.guamm )

- I‘;geici 2.
(CONTINUED)



' FROM ™ JUSTICE FAX ND. :4845p84697 Jul. 81 20804 10:39AM P33

ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows: 2

Title; ' Name and Address: ] '-';v’zc;. <z ’(}
"MGR" = Manager ' .. < P <
"MGRM" ~ Managing Member <

“MAe

L .mp_%m’}

“MARm"

\\’]Aél_)ﬂm I

(Use attachment, if necessa:y‘): _

NOTE: An additiohal- article must:"be adder‘l'"if an effective date is requested.
REQUIRED SIGNA‘I‘URE

_Mm)é@m

Signature of 2 memlferor an autherized representative of 2 mem'ber

(In ancmdancc with wctmu. 608 ADR(3), Florids Statutes. the execution
of this dycurment conmum an afTirmation under the penaltics of pex]ury
tﬁat% e facis stated h m'l: ‘true.)

Stoar?

: Typed or prmted. name ofsxg:nm

Filipz Fegzn: ,,

$100.G0 FHling Fec for Articles of Organization
$ 2500 Pesipnarion of Ragistered Agent

$ 0.0 Certified Cepy (Optional)

5 5.0 Certificate of Status (Optional)

l;age 2of2



