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. TRANSMITTAL LETTER

TO: Registration Section
Mrvision of Corporations

sSURJECT: Paul Marfiage, LLC

{Name of Limited Liability Company)

The coclosed Articles of Qrganization and fec(s) are submitted foc fling.

Please retun ali correspondence concerning fhis matter o the following:

Paul Marriage

‘(Namc of Person)

Paut Marniage, LLC

{Fiom/Company}
3345 B’ Road
{Address)
Lexahatchee, FL 33470
(City/Seate and Zip Code)

For further information concerning this matter, please call:

Paul Marriage at¢ 561 ) 239-8237
(Nanwe of Person) {Arca Code & Daytime Telephome Number) -
4
Enclosed is a check for the following amount: g%
@ $125.00 Filing Fec O3 $130.00 Filing Fee & (3 $155.00 Fiting Fee &  ( $160.00 Filing Be
Cestificate of Status Cestified Copy Cestificate of Sl
(additionsl.copy is eorkosed) Centified Capy ("o
{additional copy is
Sh
STREET ADDRESS: MAMLING ADDRESS: ;_?_m
Registration Scetion Registeatinn Scction
Division of Comporations Division of Corporations
49 E. Games Street P.O: Box 6327
Talishassce, Florida 32399 Tallahassce, Florida 37314
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ARTMICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRITY COMPANY

ARTICLE 1 - Name: -
The name of the Limited Liability Company is:

Paul Marriage, LLC

ARTICLE 1T - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Addvress:

3345 'B' Road Same

Loxahatchee

Flotida, 33470

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent®s Signature:

The name and the Florida street address of the registered agent are:
Paui Marriage

Name

3345 'B’ Roadl
Florida street address (P.O. Box NOT acceptable)

Loxahatchee L 33470
City, State, wnd Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
licbility company at the place designated in this certificate, I hereby accept the H[)W as
registered agent and agree 1o act in this capacity. 1 further agree to comply with the ns ghall
statutes relating ta the proper and complete performance of my duties, and I am foamilior Seith Frd

accepn the obligations of my position as registered agent as provided for in Chupter ﬂ; F.

Repistered Agent’s Sigml%

(CONTINUED)
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'ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Titlc: Namc and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Paul Marriage
3345 'B* Road

Loxahaichee, FL 33470

{Use attachment if 'neccssary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

A pauﬁ, el g a.e

Slgnature of a member or an anthoriséd representative of a member.

{(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitufes an affrmation uindes the penalties of peBuyy
thal ihe facts staled herein are rue.}

Paul Marriage
‘Yyped or prmted name of signes
Filing Fees:
$125.00 Filing Fee for Articles of Orpanization and Desipuation
of Repistered Agemt

% 30.0% Certificd Copy (Optional)
5 5.00 Certificate of Status (Optional)
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