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TRANSMITTAL LETTER

TQ:  Registration Section

Division of Corporations

susiscr: VAR Baker LU

{Name of Limfited Liability Company)

The enclased Articles of Qeganization and fee(s) are submitted for filing.

Piease return ai] correspondence concerning this marter to the following:

ARIC . QPG

(Neme of Person)

AR BALEC | LLC

(Birmiompany)

216 CoraL Wey

{Address)

TAD ALANTIC , AL 329073

Enclosed is a check for the following amount:

(City/5tatd and Dip Code)
=t G
For turther information congerning this matter, pleasc call: T: =
T =
P T i
Mapie F - RAL 232 5 2Y43- 370) L
{Name of Person) {Area Cade & Daytime Telephone Number) . . =

£1 $125.00 Filing Fee 0 $130.00 Filing Fee & ([ $155.00 Filing Fee &

= 5
J $160.00 Filing Fee,
Certificane of Status Certified Copy Certificate of Status &
{adational copy is encioged) Cerrified Copy
{additional copy is enclosad)
STREET ADDRESS: MAJILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Strest

P.O. Box 6327
Tallahasses, Floride 32399 Tallahassee, Fiorida 32314

Q3704
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the T.imited Liability Company is:

MariL oakee | LLC

ARTICLE H - Address:

The mailing address and street address of the principal office of the Limirted Liability Company is:
Prigeipal Office Address:

i il
Zite Copa  WAY
TNDASANTIR , f1 32903

2l foeae  IWVAY

[ AJOL & 11

29073
ARTICLE III - Registered Agent, Registered OQffice, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
Magle .

Mame

2t lomi nifu

Florida street address (P.O. Box NOT acceptable)
NS ANTIC

FL 329073
City, State, and Zip

RAKEL

HRPA

. r."'!l‘!

[helii 1= NS

AENE

voEm
' B
" § -

|

T
I)-
Heaving been named as registered agent and to acecpt service of process for the above stated linited
lahilisy compary o the place designated in this certificate, I hereby accept the appointment as
registered agent and agree (o act in this capacity. I firther agree to comply with the provisions of all
siatutes relating to the praper and complete performance of my duties, and I am familiar with and

accepi the obligations of my position as registered agent as provided for in Chapter 608, F.S..

M A LA

Registered Agent's Bignature

{CONTINIIED)
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ARTICLE YV- Manager(s) or Managing Member(s):

The name and address of cach Manager or Managing Member is as foliows:
Jitle:

am
“MGR" = Managcr
"MGORM" = Manuaging Member

meEm

Address:

el (. RAPE-
OR AY
:Iﬂawmwm/% 225903

{Use attachment if necessary)

NOTE: An additional article mast be added if ap effective date is requested.
REQUIRED SIGNATURE:

YA B

— < faon-3
=i 7
=3

Signatore of a member or an authorized representative of x member. ” T

I

[ - i -

In accordance with section 608.408(3), Florids Stanutes, the cxcgution e i

of this documont constitutes an affirmation under fhe penaities of periury L
that the Facrs stated herein are troe.) : e
- ...
AL E R A S
Typad or printed name of signee S -t

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional}
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