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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE Y = Name:
‘The name of tho Limited Liability Campany Is: Marlehe Don, LLG
LE j] - Add :
The mailing address of tha principal offlece of the Limited Lisbility Company (a:
8080 Hertage Bay Circle
Orlando, Fliorida 32836
The name and the Florida streot address of tha Registered Agent and the ragistered office ave:
. : o . Ponna R, Daniets ' )
_ - n " ©.7 9080 Heritage Bay Circle o
. * . L V- SEr Oﬂﬂl"lﬂO.FbﬂdBSEGSB ) o IR
""" Hdving bean named as registarad: agent and to accept service of process for the sbove stated
fimitad lisbiiity company at the place designated in.this eantificate, | heraby accept the appointment.
... as Registerad Agent and agree 1o act in tila copaciy. ( further agree (o somgly with the provisions
- '. of el statutes relating to the proper and complete performance of my duties, and ! am faniliar with
. gird gecept the obligations of my positi Registerad Agont ax providad for in' Chapler 808, F.S. -
- Joi! -1 Bow If & .
= The Limitad Liabinty Company is to be menaged by one or more managers and is,
tharafare, a manager - managed gcompany.
S\ R
or an authdrizad representative of a membaer.
(In aceerdance with section 60B.408(3), Florkia Slattas. the sxecution
of this dooument constibutes an gffimation undar the penalties of perfury
ihat the facls stated horoin arg trua.)
Rapras T
Tyred or printad name of signee
FILING FEES: =
$100.00 Fliing Foo Tor ardeins a1 Qrganization o =
£25.00 Desigration of Ragistered Agent - =
330.00 Ceriified Copy (GPTIONAL) . @
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