MRY-15-2080
‘

(0000050335

o~

QECEIVED

&
=
O
U
=
o108
@0
=t

f

Electron

P n

Florida Department of State

Division of Corporations
Public Access System

Electranic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit

—

ey

number (shown below) on the top and bottom of all pages of the document.

sy

(((HO6000133844 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from thi

To:

Division of Corporations

Fax Number

From:

0

o
o
o
&
-
e
e
o

i

J

S
=
fiaa

. Account Name

ic Filing Menu

: LOo0P & KENDRICK LLP
Account Number : 075500004387
: (B13)229-7600
; (813)229=1660

Fhone

Fax Number

page. Doing so will generate another cover sheet,

—

8

EIRAAY

: (B50)205-0383

SHUMAKER,

470 N 338
(b W G AR

om0 3385 YHY

It

e v

e e——

FLORIDA/FOREIGN LIMITED LIABILITY CO.

MARIMARK MORTGAGE, LLC

ert:ﬁd CO 1)
Paga Count

https://efile.sunbiz.org/scripts/efilcovr.exe

A
Corporate Filing Menu

QL

EFEECTIVE LALL

=-l0-

5/15/2006

a3



MAY-15-2806 10:35

HO05000133844 3

'

ARTICLE I - Name:
The name of the Limited L1ah111ty Company is:

Marimark Mortgage, LLC

(Mugt end with the words “Limited Liability Company, “Limitad Company™ or their abbraviation “LLC,” ot “L.C,,")
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Lmblht%Compg' is:
1 Office Address:

O“
Mailing Address: S =
BN e . g ??\ ﬁ
—
4904 Hallstead Way 4904 Halistead Way oz o
Tampa, Florida 33647 Tampa, Florida 33647 <
- e xo
: ”-ﬂ :x
: Ju o
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatur&, -
(The Limited Liability Company cannot serve as {ts swn Registered Agent. You must designate an individual or mﬁﬁé’n" e
business entity with an active Florida regiytmtion.)
The name and the Florida street address of the registered agent are
Mary Catchur
Name
4904 Hallstead Way
Florida street address (P.O. Box NOT acceptable)
Tampa, FL 33647
City, State, and Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as

registered agent and agree to act in 1his capacity. I further 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 as registered agent as provided for in Chapter 608, F.S.

Registered/Agent's Sighature (REQUIRED)

(CONTINUED)
Pagelof2
06000133844 3

P.82

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

~ .agjﬁ:ﬁ



MAY-15-2086 18335

P.83
H06000133844 3

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows

Title: Name 5:
"MGR" = Managet
"MGRM" = Managing Member
MGRM Mary Catchur
4804 Hallstead Way,
Tampa, FL 33847
To =
£8 =
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(Use attachment if necessary) =] zZ
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ARTICLE V: Effective date, if other than the date of filing: May 10, 2006 (O A\‘.'s_ “““
(If an effective date is listed, the date must be specific and cannot be more than five busi :é'ﬁiaywlor
to or 90 days after the date of filing.) el

REQUIRED SIGNATURE:

MC&MM/

Signature of a tember or an avthorized representative of a roember

(In accordance with szction 608,408(3), Florida Statutes, the execution
of this document congtitutes an affumation under the ponalties of perjury
that the facts stated hercin are true.)
Mary Catchur

Typed ot printed name of signee

Filing Fecs1

$125.00 Filing Fee for Articles of Organization and Designation
ol Registered Agent
$ 30.00 Certilled Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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