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COVER LETTER

TO:  Repltration Section
Division of Corporations

susyeer: Marlin Masters, LLC
{Nampe of Limited Liability Company)

The cilosed Articlas of Organization and fex(s) are submitted for filing.

Please otz el eorregpondence concerning this matier 1o the following:

Federico C. Lander

(Nume of Parson)

Epstein Becker & Gresn, PC
(MrayCumpany)

945 East Paces Ferry Road, Suite 2700
(Address)

Allanta, GA 30326

(Clty/Staee and Zip Code)

For further information nomecerning this vaatter, please call;

Federico C. Lander o 404 | BBY-5332
{Nurne of Persour) {Aros Code & Daytiw Telophone Numbes)

Enclosad is u check for the following amount:
[J5125.00 Fiding Feo  [_1130.00 Fillug Fee & [1$155.00 Filing Fee & 7] $160.00 Filing Fee,

Certificate of Status Certified Copy Catificute of Status &
(additional nopy Is envloged)  Cortified Capy
{additionnl copy is enclosod)
Miljing Addresg Street/Copricr Addrexs
Raglutration Suetion Registration Sestion
Divisian of Corporations Divigion of Corpocations
P.O. Box 6327 Clifton Building .
Tallahaswoe, FL 32314 2661 Executive Center Cirole

Tallshusyee, FL 32301
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ARYICEES OF ORGANIZATION FOR FLORIDA LIMITED LIABICITY COMPANY
ARTICLE X - Name:

The name of the Limited Liability Company is:

Mariin Masters, LLC

{Must end with the words *Liwited Liohility Compuny, “L.L.C.," or “LLC.™)
ARTICLE 11 - Address:

“The maifing sddvess and street address of the principal office of the Limited Liability Company is
Eringipal Office Address:

Cng North Clematis Strect Ona Nowwwat
Sulte 200 " Gulta 200
Wost Palm Bosoh, Flotda 33401 West Palm Beach, Florkda 33401

ARTICLE IH - Registcred Agent, Registered Oftice, & Registered Agent's Signature;
{The Limitod Linbility Company cunnot serve as its owo Rogistuped A
businesy entily with an active Plorids rgistration.)

geal. Yau ‘muutdasgnm an lndividusl or mothg% g “ﬂ
[ounllap) =
The name and the Florida street address of the registered agent are: 3:’1’:% ?;E T:;
Joseph P. Klogk Jr. o5 - h
Wachovia Finaneial Genter 200 South Biacayne Boulevard, Sulte 4300 PLE 4
Flovids strect eddress (°.C. Box NOT accoptable) %_ ;_,; -
Miami, 33131 oL =
City, Statz, and Zip

Having heen nomed as registered agent and to accep? service of process for the above stated limited
linhiliy compapry at the place dasignated in this certificate, I hersby acegpt the appoiriment as
reglstered agent and agree to act In this capacity. Ifirther agree (o comply with the provisions of all
statules refating to the proper and compleis performance of my duties, and I am famUlicr with and

accept the obligations of my position as registered agent us provided for in Chapier 608, F.S.

steved Agent's Sinature (REQUIRED)

(CONTINUED)
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Title;

ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as fhllows:

"MGR" = Munager

"MGRM" = Managing Member

Name and Addresy:

{Use atinchwnent if necessary)

ARTICLE V: Effective date, if other than the date of filing:
to ar 90 days after the date of filing)

(Xf on effective date is listed, the date mast be spectilc and cannot be more than five business days prior

. (OPTIONAL)
REQUIRED SIGNATURE:

) ‘
TL D ey
2
w
Signature of 3 member ifan authorized representative of @ member. 3:?:,73 'f_ T
. ? -3:-' 1
(M accordanve with section 608.408(3), Floridy Stututes, the ayooution O T
of this document constingtas an affiomation undcr the penalties of parjury TS ”’ﬂ
that the facls stated hovein ams true.) ol TR ’,y_q}
Joseph P. Kloek Jr., Attorney-in-fact o R b
Typed or printsd name of signee %a 3
Fiing Feon; %rﬂ
$125.00 Biling Fee for Artitles of Organlzation and Desigaation
of Reglstered Agent
$ 30.00 Certified Cupy (Optional)
$ 5.00 Cevtifleats of Stutny (Qptionul)
Page 2 of 2
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