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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

rMarta's Place

L i o
{Must cod with the words “Limiied Liability Company, “L.L.C.," or “LLC.™)
ARTICLE II - Address:

The mailing address and street addreas of the principal office of the Limited Liability Company is:
Prin es; Mailing Address:
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busincss entity with an active Florida reglstration.)

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

tThe Limited Liabllity Convpamy canniot serve as its own Registored Agent. You must designate an individun| or another <

'The name and the Florida street address of the registered agent are:
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Florida atrvet address (P.O. Box NOT acceptable) &3 cz>f"
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207 Al M. B3)25
,  City, State, and Zip 4

Having been named as registered agent and 10 accept service of process for the above stated limited
liahbility company at the place designated in this certificate, 1 hereby accept the appointment as

registered agent and agree lo act in this capacity. | further agree to comply with the provisions of all
statutes relating to the praper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position q,v}reg:‘s

nt as provided for in Chapler 608, F.S.

chistmy(g,mt’s Signature (REQUIRED)

(CONTINUED)
Pagelol2

H'67000 209628




FROM : LAZARUS FAX ND. 3852201440

Dec. 14 2087 11:42AM P3

ﬂmzoﬁozgseza

ARTICLE IV~ Manager(s) or Managing Memher(s)

The name and address of each Manager or Managing Member is as follows

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Mcmber
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(Use attachment if necessary) & %%%
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ARTICLE V: Effective date, if other than the date of filing; . (OPTION g Lo
(If an effective date is lsted, the date must be specific and eannot be more tlmn five business day -prwﬁ’ﬁ
to or 90 days after the date of filing.) ‘:’D e,
W
REQUIRED SIGNATURE:

Signature of a me}bn( oran authurlz&i Tepresen tntivtol‘ a member,
(Tn accordance with sectlon 608.408(3), Florida Statutes, Lhe execution
of this docurmnent constitutes an affirmalion under the penaities of perjury
that the facts stated herein are truc.)
£ ”
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Typed or printed neme of signee

Fllipe Feent

$125.00 Flling Fec for Articles of Organlzation and Designation
of Registered Agont

5 10,00 Certified Copy (Optlonal)
$ 5.00 Certificato of Status (Optional)
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