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ARTICLES OF ORGANIZATIO

N FOR A FLORIDA LIMITED LIABILITY
COMPANY
In compliance with Chapter 608,F.S.

ARTICIEX NAME 2o {‘Slntd‘ h o '
The name of the Limited Liabfity.Company ls:
MARTINEF &1, LLC

The mailing address and stréét address of the princlpal office of the Limited
Liabtlity Company is:

. 20529 CAPELLO DRIVE

VENICE, FLORIDA 34292
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REGISTERED AGENT SIGNATURE w2 . O
The name and the Florida street address of the registered agent are:  x* i’,
| B o
3. ROBERT MARTIN - gm @
20529 CAPELLO DRIVE ., ;=00
VENICE, FLORIDA 34292 ~Whty-T71

Having been named as reglsg:ered agent to accept service of process for the above
stated limited liability compaify at the place designated in this certificate, I hereby
accept the appolntment as registered agent and agree to act In this capacity.
further agree to complywith the provisions of all statutes relating to the proper
and complete performance of my duties, and I am famlllar with and accept the
cbligations of my position as registeréd agent as provided for in Chapter 608, F.S..

BERT MARTIN / Reglstered Agent's sighature

~ “ St
. Eh’n‘l.\i-,-' ’

Tl e



Mar 11 2008 1:27PM
. - 0

CSH SERVICES 15612422812
LF L :

ossi #- 0500004295 23

PAGE 2 MARTINEF& T, LLE

ARTICLEXY MANAGEMENT

R

o GERR iy
The Umited Liability Compan:; isité) b:?. managed by one or more members and is,
therefore, a Mermber Menaged Company.
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MANAGING MEMBER:
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Sgnatune of a member or an authorized representative of 2 member

(In accordance with section §08.408(3), Fiorida Statutes, the execution of this
document constitutes an affl

ation under the penalties of perjury that the facts
stated herein are true. g : '

). ROBERT MARTIN e




