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CT CORPORATION

ARTICLES OF ORGANIZATION

FOR
FLORIDA TIMITEB L IABILITY COMPANY
ARTICLE I- Name:
The name of the Limited Liability Company is:
Metro Marketplace, LEC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
Exjncinal Office Address;
12651 MeGregor Boulevard, #4-403

Maufling Address:
Fort Myem, FL 33519
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ARTICLE HI - Regiatered Agent; Regirtered Offlce, & Ragistered Agent’s Signatare: ™ Q<
The name and the Florida strest address of the regisiered agent are; =z B
e 22
- -y
Select Rasl Estate by Srephanie Miller, Inc, = o

Name “w %

12651 MoGregor Boulevard, #4-403
Florida stroe: 2ddreas (F.O, Box NO, acceptable)
Tr, Myers

FLORIDA 33815 .
City, State, and Zip
Having been named o registered agent and to accept service of process for the above stated limited Habiliiy
company at the place designated in this certificate, T hereby accept the appointment o reglstered agent and

agree o act in this capacity. I firther agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I an familicr with and accept the obiigations of'my position as

regicierved agent as provided for in Chapter 608, Florida Stotutes.,
Salzct Res] Estare by Stephanie Miller, Ine.

By E:ﬁ é’ Z W I,
gistered Agent's Signgiurs
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ARTICLE TV~ Manager(s) or Managing Member(s):
The name and addrese of cach Mansger or Managing Member is as follows:

Title: Name spd Address:
"MGR" = Manager
"MGRM™ = Managing Member
MGR Paul J. Antermccio
2 Porest Lake Drive
Medin, PA 19063
{Use attachment if necessary)

NOTE: Abn additional article must be added if aa effective date is requested.

REQUIRED szcmrunr»

Slpnature nr: m r or oA suthorized repre::nuriva of & membay.

{In accordence with section 603.408(3), Ploride Storurey, the execution
of thiz document constitutes 10 affrmation under the penaltics of perfury
tnax the farxs stoled herefn are true.)

Paul J, Antomuccio
Typud or prinisd farne of ngnee

L

Flllpg Fesai

$1¢0.00 Fillng Foe fox Articles of Organization
§ 25,00 Daignation of Registered Agent

£ 30.00 Certifled Copy {(Optional)

5 5.00 Certifiente of Statuy (Optional)
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