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ARTICLES OF ORGANIZATION %y
FOR ;

FLORIDA LIMITEDLIABILITY COMPANY 7> % % )

ARTICLE 1 - Name: ( s
The naitie of the Limited Lisbility Company is: ,-:-,d‘/.,‘?

Marlone Marchaud Management & Cousnlting, LLC 2,

ARTICLE I1 ~ Address:
The mailing address and strect address of the principal oftice of the Limitd Liability Compeny is:

inel Office Address: Mailing Adgress:

12425 union Road 12425 UnionRoad

Haples, Fl 34114-9626 Maples, F1 34114«9426

ARTICLFE I - Registered Agent, Registered Office, & Registered Agent’s Sipuature:
The nams and the Florida streel address of the registered agent are:

thonaes F. Tudglns
Name

791 10th Btreet South Snire B.
Flarida stroct addrces (PO, Box NOT acceptabie)

Daplern, FLORIDA 34102
City, State, and Zip

Having been named as reglstered agent and 1o accept service of process for the above stated limited lability
cumpatiy a the place designuted In this ceriificats, | hereby acept the appointment ax vegistered agent and
agree 10 acl i this capactly. 1 firther agree to comply with the provisions of ail statutes relating to the proper

and complats performance of my duties, and { am familiar with and acvept the obligations of my position as’
regiviered agant as provided for in Chapter 608, Flovida Statutes..

fures
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ARTICLE IV- Manager{s) or Managing Member(x):
The name and addrass of each Munager or Managing Member is as follows:

Title: N md Address:
"MGR" = Manager
"MGRM" =~ Managing Member

MORM Mariene Marchand

12475 Tniou Road

Naples. FL 34114-9620

e

{Use attachment if necessary)

NOTE: An additional article must he added if an effective datce Is requested,

REQUIRED SIGNATURE: |

Signature of s member or an authorized representstive 9 a member,

{In accordance with section 608.408(3), Florida Statules, the execution
of this documeut congtitates an affirmation under Use penalties of perjury
ihat the facts stated herein are bue )
HMarlene Marchand )
Typed or printed name of signee

Filinyg Feex: -
S1GD.490 Filing Fee for Articles of Organization

§ 25.00 Doxignation of Registered Agont

§ 30,00 Cortificd Copy (Optlong])
$  5.08 Certificate of §tatus (Optional)
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