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Effective Date O /05/0?'

ARI[CLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nuwme:
The narne of the Limited Liability Company is;

ALL MARION REALTY, LLC

Mt end with the words “Linited Lénbility Coropany, "LLCu™ or “LLC™

ARTICLE Y - Address:
The mailing address and street address of thie principal office of the Limited Liability Company 1s:

Peingipsl Office Address: Muiline Address:
780 SE 59TH AVE | 8789 SEBITHAVE
QCALA, FL D4472

" DCALA, FL 34472

ARTICLE IXX - Registered Apent, Repistered Office, & Registered Ageut’s Signature:

(The Lienited Livkility Compatey ciraol serve as dus awn Replstered Agent, You muat designate an individual or amotler
businges entlty with so active Plorida mgisation.)

The name and the Florida street address of the registered agent are:
DALE JACKSON

Namn

8783 SE 59TH AVE

Florida gtract address (7,0, Box NOT acospiable)
QCALA, FL 34472 -
City, State, md Zip

Having heen named as registered agens and to aceept service of process for the abova stated Emited
liability company ar the place designated in shiy certificate, 1 heraby accept the appointment as
registered agent and agres to act in this capacity. I further agree to comply with the provisions of ali
Jefutes refating to the proper dud compiere performance of my duties, and I am familiar with and

aceept the obligmions of my as regisiered agent as provided for In Choger 608, F.5..
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ARTICLE 1V- Manager(s) or Managing Member(s):

The name and address of zach Manager ar Mataging Member is ag follows:

Ligls: Neme and Addpess:
"MGR" = Manager
"MGRM" = Mmaging Member
MGRM DALE JACKSON
5793 SE 59TH AVE
DEALA, FlL 34470
(Use attachment if Recessary)

ARTICLE V: Bffective date, if other thar the dste of filing: 08/03/2008

- (OPTIONAL)

(Tf any effective date iy Hsted, the date mast be guecific and cannot be more thag Sve husiness days prior
to or 90 days after the date of Hling.}

REQUIRED SIGNATURE:

Sigmutitre o0 2 miem

ah suthorized reprosentative of o member,
(In accardagen with scetion 608,408(3), Florida Sidtutes, the #xecution

f thia docimen? constitutas an aMrmation untier the pealtiss of parury
that the facts stated herein are trme.)

DALE JACKSON

Typed or printad nXme of signen

Eflfng Feeg!

$125,00 Filing Fee for Articles of Qrgonjzation and Deastgration
of Registered Agent

$ 30.00 Certified Copy (Optionall

3 500 Certificote of Stutay (Optionrnl)
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