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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

The Marqueasa 304, LLC
{Must cnd with the words “Limited Liability Company, “Limited Company” or their abbraciation “LLC” or “L.C..")
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ARTICLE II - Address: S5 :
The maijling address and street address of the principal office of the Limited Liability Company 55
) -t

Vol

Principal Office Address: Mailing Address: 3
2711 Executive Park Drive 2741 Executive Park Drive L L
Suite 4 Suite 4 S5 W
Weston, FL 33334 Weston, FL 33331 P

=T .

ARTICLE 111 - Registered Agent, Registered Office, & Reglstered Agent’s Signature;

{The Limited Liability Company cannot serve as its own Registorcd A gent. You must designate zn individugl or snother
business entity with ap setive Floxida regisuation.)
The name and the Florida street address of the regisiered agent are:

Paui Salver, PA

Name

2721 Execuiive Park Drive., Suite 3
Florida strect address (F.0. Box NQT aceeptable)

Weston FL 33331
City, State, and Zip

FHaving been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this cerijficate, f hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position os registered agent as provided for in Chapter 668, F.S..
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Registered Agert’s Signanire (REQUIRED)

(CONTINUED)
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ARTICLE IV~ Managex(s) or Managing Mewmber(s):
The name and address of each Manager or Managing Member is as follows:

Title: ress;
"MGR" = Mapager
"MGRM" = Managing Member
MGR Midas Investments, LLC
2711 Exgcutive Park Drive, Suite 4

Weston, FI 32331
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(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effcctive date, if other than the date of filing:
(Ir an effective date js listed, the date must be specific and cannot be more than five business days prior

to ox 90 days after the date of filkag.)

REQUIRED SIGNATURE: JP

tare of @ membE€Por an authoxized represeniative of 2 member.

(I4 accordance with section 608.408(3), Florida Statutes, the execution
iz document constitutes an affinnetion under the penalttes of petjury

o)
that the facts stated berein are wus.)
(Crrolirz ﬁZQ%szQ d Pz é% R
Typed or printed name of gignee
Filing Fees:

5125.00 Filing Fee for Articles of Organization and Designation

of Registeved Agent
5 30.00 Certified Copy (Optional)
¥ 5008 Certificate of Status (Optional}
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