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ARTICLES OF ORGANIZATION FOR
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- ' FLORIDA LIMITED LIABILITY COMPANY 2
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The name of the Limited Liability Company is MARIANCARLO, LLC. ‘{}{& )
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 The mailing address and street address of the principal office of the Limited Liaklity
Company is:
{

)

, - 66 N. Adlantic Avenue #205

r Cocoa Beach, FL 32931

ARTICLE H1 -- REGISTERED AGENT, REGISTERED OFFICE
L AND REGISTERED AGENT'S SIGNATURE

o ! |
The nmmcfmd the Florida street address of the Repistered Agent is:
f o Samuel A. Block, Esg.
: 3 ! 21 Royal Palm Pointe, Suite 100
Vero Beach, FL 32960

i
i
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Hlaving been named as Registered Agent and Lo accept service of process jor the
' above stated Limited Liability Company al the place designated in this Article of
these Articley of Orgunization, I hereby uccept the appointment as Regristered Agent
and agree fo act in this capacity. I further agree to comply with the provisions of all
statutes relating io the proper and complete performance of my duties, and 1 am
familiar with and accept the obligations of my position us Registered Agent as
" provided for in Chupter 608 of the Florida Statutes.

| pminet @ A

" SAMUEL A. BLOCK, Registared Agent
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The Limited Liability Company shall be managed by one (1) or more Managers and is,
theref'ore!, a managpr-marjagcd company.

The Managers shall be elected annually in the manner prescribed in the Operating Agreement
tor this Limited Liability Company.
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ARTICLE YV - GOVE BY OPL aRE D
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The Company shall be governed by and operated pursuant to the terms and conditions of a

- writtjén Operating Agrecment.
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{* + ARTICLE VI - EFFECTIVE DAT[

These Articles of‘-Organization shall be effective upon the date of tiling.
5

T IN WITNESS WIII* REOF, the authorized representative of the Members has affixed his

su,nuturu this __22nd day of January, 2008.
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; ‘ SAMUEL A. BLOCK, Authorized
1 i Representative
qTATE‘OF FLORII)A )
s :SS.

COUNTY OF INDI'AN RIVER )

BEFORE ME, the undersigned authority, personally appeared SAMUEL A. BLOCK, to

. " me known to be the individual described in and who executed the foregoing Articles of Organization
"I and he zicknowledged before me that he executed the same for the purposes therein expressed.

;
IN WITNESS WIHEREOF, ! have hereunto sffixed by hand and official sea! at Vero Beach,

sald'CmJnty and State atoresmd this _22nd _ day January, 2008,

’ ‘ (AR -.-nnsqmla ol Florida Notary Public, State of F |0
(NOTARY S{&yﬁ), . 20008
' ' ond 1 200 Printed Name of Notary

: ’ My Commission Expires:
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