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11/15/2005 TUE 15:48 TAX 954 491 2657 Sawyer and Latimer, PA @oo4/006

COVER LETTER
TO: Rggxstm" ration Section
Division of Corporations
sousect: _[M4RTIN FENQ{;: & Gariwe Copf_p,a/uy LLC
(Name of Limited Liability Company) 7

The caclosed Articles of Organization and fec(s) are submitted for filing,

Please retum all correspondence conceming this matter to the following:

Tonarwan Marriv

(Name of Petson)
(Finn/Company)
728 S.E& 10 Ay
(Artdress)
/%zmmo BéneH EL 22060
/ {City/State and Zip Code)

For farther information concerming this matter, please call:

JE&ATHAM Magrip 154 |, 554-242]

(¥amne of Person) (Area Code & Daytime Telephonc Number)

BEnclosed is a check for the following amount:
[]$125.00 Filing Fee mfsmo.oo Filing Fec & [ $155.00 Filing Fee & [] 5160.00 Filing Fee,

Cextificate of Statns Cestified Copy Certificate of Status &,
(ad@tional copy isenclosedy  Cenified Copy’t 73 o
{additional wpygc_l:?bseg); .3
ord =2
Mailine Addresy Strect/Courier Address (X o —
Registration Section Registration Bection D= H
Division of Corporations Division of Corporations R & -
P.O. Box 6327 Clifton Building T g 7
Tallahassee, FL. 32314 2661 Execative Center Cirele R
Tallahassee, F1, 32301 33
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MART;N FE.MQE & Raztzng  Company LLC

{Must end with the words “Limited Liability Company, “Limited Company” or their abbreviation VLLC,” of “L.C.,")

ARTICLE 11 - Address:
The mailing address and street address of thc principal office of the Limited Liability Company is:

Priucipal Office Address: Mailing Address:
A28 Q€ lo AVE Same
H FL
22040

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabitity Company cunnot scrve 3 its own Registered Agent. You mmst designate an individnal or another
buciness entity with an sctive Florida registration.)

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

Tonaruan __MagrTtin
Name
2728 S.E o AVE

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

Poummo BEses g 32060
City, State, and Zip

Having been named as registered agent and to accept service of process fortkeabqve’ﬂateﬂ:kmued
liability company at the place designated in this certificate, [ herebyaccepiﬂfeagz&mmairas "1

registered agent and agree to act in this capacity. I further agree io comply with the provisions of all . ..
mnaaerelaaxgtoth:propwandcawleteped’amma Y duaesmdiamfmﬁqrwiﬁand *
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ARTICLE IV- Manager(s) or Managing Membzr(s):

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Mcmber

MER

donaTHan MagTinv

The name and address of each Manager or Managing Member is as follows:

Z28 SE&, [0 AVE

Po,u,m»o BEACH Fr 2240

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: _ (/-5 -0S

- (OPTIONAL)

[B006/006

(If an effective date Is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

{In accordance with section 608.408(3), Florida Stamites, the execution
of this document constitates an affirmation under the penaltics of pegury
that the facts stated herein are trc.)

Todarsan ApErI0
Typed or printed name of signee

filiag Fecs:

$125.00 Filing Fee fox Axticles of Organization and Designation
of Reglatered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Stutuz (Optional}
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