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ARTICLES OF QRGANIZATION HO4000198914
FOR
FLORIDALIMITED LIABILITY COMPANY
ARTICLET - Name

The name of the Limjted Liability Comapany is: Ma rﬁ’I‘am, L.L.C.

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

P a) ce Address: Mailing Addresy:
6436 Salis Dr. - 6436 Salis Dr.
Jacksonville, FL, 32216 Jacksonville, FL. 32216

ARTICLETII - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the registered agent are:

Marcus Tamplin

e

Name

SERIE

6436 Salis Dr.

{P.D. Box or Mail Drop Box NOT. Asceptable}
Jacksonvilie, FL. 32216

(City / State / Zip)
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Having been named as registered agent and to accept service of process for the above stated limited liabilily company
at the place designated in this certlficate, I hereby accepi the appoiniment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all statules relating lo the praper and complete performance
of my duties, and I am familior with and accep? the obligatioys of my position as registered agent as praovided for in

Chapler 608, ES. ﬂ(‘
2

Registered Agent's Signature - Marcp§ Tamplin
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ARTICLE IV - Manager{s) or Managing Member{s): HO4000198514
’Ihcnaﬁme' and address of each Munager or Managing Member is as follows:

Yitle; Name 3
"MIOR™ =Manager
"MGRM" =Managing Member

MGR _ . s ling - 6 Saliy Dr., Jacksonville, F 6

{Use attachruent if necessary) -

REQUIRED SIGNATURE:

Nasose

Signature of a member or authorized represen tive of 2 member.

(In accordance with section 608.408(3), Fiprida Statnies, the execution of this
docnment constitutes ap affirmation under the penalties of perjury that the facts
stated hereln ave true. ) '

Marcus Tamplin
Typed or pﬁnted name of signee
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