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COVER LETTER

TO: Registration Section
Division of Corporations

supsecT: Marion Sign and Lighting, LLC
(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Timothy Sheehy
) {(Namge of Person)
Marion Sign and Lighting, LLC
(Firm/Company)
13200 Valleyview Dr.
(Address)

Columbus, Ohio 43204

(City/State and Zip Code)

For further inforination concerning this matter, please call:

acd y_419-L700

(Area Code & Daytime Telephone Number)

Timothy Sheehy

{Name of Person)

Enclose& is a check for the following amount:

Certificate of Status &

[[1$125.00 Filing Fee [_] $130.00 Filing Fee & [] $155.00 Filing Fee & $160.00 Filing Fee,

Certificate of Status Certified Copy

Street/Couricr Address

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Taliahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Mailing Address

Certified Copy

(additional copy is cnciosed)
(additional copy is enclosed)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Marion Sign and Lighting, LLC

(Must cnd with the words “Limiled Liability Company, *Limited Company™ or their abbreviation “LLC,” or "L.C.,")
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address; Mailing Address:
373¢ NE &5t sn
Octpiph  FL. 3 Y4720

Jzeo Valleyriew DR.

Columbus, Oho dsz204

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature

(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
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Name b L R o B
Tfj_;, i - angpn
D o
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1200 South Pine Island Road s T T
Florida street address (P.C. Box NOT acceptable) s E G
o = T
Plantation FL 33324 3 o =
ool |
City, State, and Zip FE?_ m

Having been named as registered agent and to accept service of process for the above stated limited

Peter F. Souza
istant Secretary

(CONTINUED)
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ARTICLE 1V- Manager{s) or Managine Member(s):
The nome and address of cach Manager or Managing Member is as follows:

Name andgd Address:

Title:
"MGR" = Manager
"MGRM™ w Managing Member

MGRM Timpthy Shanhy :
_fﬁ Za kdf&!ﬁg':/{,j ;{:}ﬂ
: o Dt by 5, by ‘*"2’.2_42?5/

MGRM Jing Shesiy
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MGM dg,:q - f,g_]»‘%‘rf.,a £
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Relleto e a2 su=zi0

(Lise atachment s necessary)

ARTICLE V: Effective date. if other than the date of Shng:

AOPTIONAL)

{If an effective date is listed, the date must be specific ind cannot be more than tive Business davs pyi

to or 90 days after the date of filing,.)

REQUIRED SIGNATURE:
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