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October 9, 2007
FLORIDA DEPARTMENT OF STATE
EXPRESS CORPORATE PILING SERVICE -phgon of Carporations

i

BUBJECT: MARLIN DEVELOPMENT SERVICES LLC
REF: W07000049879

VHY
V13355§u'
- 190 Lo

a3y

We received your electronically transmitted dooumant. However, the:.,
Plaase maka tha following eorrections &nd

dooumant has not bsen £iled.
refax the complaete dooumant, inoluding the slectronic filing covaeX gheat.
! [

Due to transmission problems, your faxed document or coversheet 1§
illegible or incomplete. Please refax the document and cover sha_hg%o 3

this office for proceseing. Om ©
> 24

Pleage return your document, aleng with a copy of this letter, within 6D

days or vour filing will be considered mbandoned.

If you have any questions concarning the filing of your document, pleasa

call (B50) 245-5094.
Agnes Lunt FAX hud. #: HOT?000247335%
Requlatory Specialist II Letter Number: 607A00055108

P.O BOX 6327 - Tallshassee, Flonda 32314
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ARYYCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nama:
The name of the Limited Liability Compeny is:

Marlin [}gvel%zﬁ&migﬁ LLC
(Munt end with the words "L Lisksity Compary, “L.L.C," or “LIC."}

ARTICLE XI - Addwess:
The malling address and siveet address of the principal offics of the Limited Liability Compeny is:

Kripcipal Office Address: Mafling Address;
gbas %;Ef “f% i%% S.E. ‘EME

ARTICLE IR - Registered Agent, Registered Office, & Rogisterad Ageut’s Siguature:
{Ths Lindend Lisbitity Comgmay casnot serve =3 iy own Reglstered Aggat, Yoo must designaie an fudbvidus] or spoline
bty entity with an active Florida registration.)
The name and the Florida street address of the registerod agent arc: 'E‘r‘-’-:, o
1 S, 59 =
Nunie: éfﬂ} E? -T1
I ]
I3RS S.E, Jlo Shreet o3 L~
Florida stroct addrema (F.0. Box NOT woeptabley ™M m
L=
Lape Cogl 32490 o, U
City, State, snd Zip : %'S;‘ = o
u&mw

Havirg been wamed ox regisered agerit ond io qu'pmforﬂngam
Liahiiity company ot the place designated in this certificars, I hereby accept the
registered agemt and agree to oct in this copacity. Iﬁﬁhcragrutommymrhmhbmm'aﬂ
statuses relating i the proper and complete performance of my didties, and § om feomiliar with and

acoept the obligations af my pasilion as registered agend as provided for in Chapter 608, F.5..

(CONTINUED)
Pagn 1of2
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(((HO7000247335)))

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Maneger oc Managing Member s as follows:

ditle: Name and Address:

"MOR" = Manager

"MCIRM" = Managing Member

MERM | vog

o Lonal, I 390 Lo —
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(Use attachment if necessnry)

ARTICLE V: Effective date, if other than the dete of filing: . (OPTIONAL)
(If an effective date is Hated, the date must bo specific snd cannot be more than five business days prior
to or 90 days after the date of fillug.)

REOQUIRED SIGNATURE:

Signatars ofa MMW of o wember,

(In acoordance with section 608.408¢3), Florids Staiutry, the exccution
of thig doopyrent noustihstes en affimetion ider e penalion of petivry
thet the fiscts stated hevsin ere troe.)
el S, "
or name of &,

Elling Fees:

£125,86 Eliag Fas for Articies of Orgasieation and Designadon
of Regiatarsd Agent

5 30.80 Certifted Copy (Optional)

$ 500 Cortificate of Statua {Optional)

rogel of 2
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