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ARTICIESOF ORGANIZATION FOR FLORIDA, LIMITED YIABILITY COMPANY

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

Ma Investment Properties, LLC
Pofust end with the wonds “Limited Lisbility Company, “Timited Company™ or their abbeeviation “LLC™ or “LC,"}

ARTICLE LI - Address;
The mailing address and strest address of the principal office of the Limited Liability Company is:

ce A Miyiling Address:

inci
6720 State Route 603, New Albany, OH 43054

6720 State Route 603, Maw Albany, OH 43054

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

eateot serves as s owp Regisered At You must $exignate an individust or another

(The Limfuod Libitity ©
business entity with an active Florid registration =
~ =
The name and the Florida street address of the registered agent are: ‘;g =
=m &3
Linda R, Minck Pol o
= 2z .
s
5801 Pelican Bay Blvd., Suite 300 o I
Flozida street address {P.Q. Box NOT, acceptable) . § o
=
Naples, Florida 34108 S oW
> '

City, State, and Zip

3749

ENTE

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

Liahility company vt the place designated in this certificate, I hereby acoept the appointment as

registered agent and agree o act in this capacity. Ifirther agree o comply with the provisions of all
statutes relating to the proper and complese performance of my duties, and I am familiar with and

accrpt the obligations of my positfon as registered agent as provided for in Chapter 608, F.S..
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Registered Agent’s Sijrmtare (REQUIREDY)
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ARTICLE 1V- Manageris) or Manacigg Member(s):
The same and address of each Manager or Managing Member is as follows:

Title: Name gud Address: .
"MGR"” = Managey o
"MOGRM” = Managing Member
MGRM Maric Arthr

§720 State Route 505 -

New Albazy, OH 43054 N
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(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of Sling: . (OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more thaa five business days prior
to or 91} days after the date of filing,)

Signature of a member of a1 Authorized representative of 3 pember.

{Ir accordence with section §08,408(3), Florids Statutes, the exacution
of thiz dotument constinntes en affiomation nnder the penalties of perjory
that the facts stated heradn are true.}
Richard €. McQuowa, Exq., Ambhorized Representative
Typed or printed zame of signee N

Filing Feor:

E125.00 Filing Fee for Articles of Organiration and Besignation
of Registered Agent

¥ 30.60 Certified Copy (Opiional)

§ 5.00 Certificate of Staras {Optional)
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