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DEBRA G. SIMMS, P.A.

DEHRA G. SIMMS 1180 SPRING CENTRE SOUTH BLVD. TELEPHONE (407) 682.339()
ATTORNEY AT 1AW ) SurTE 310 FACSIMILE (40)7) 682-3185
ADMITTED IN FLORIDA and OHIO ALTAMONTE SPRINGS, FL 32714-1956 EMAIL: SIMMSLAW@CF]L.RR.COM

September 16, 2008

TO:  Registration Section
Division of Corporations

SUBJECT: MARION 102 COMPANY, LLC fitc? (@o
o2
‘}7 T’]
f24!
The enclosed Articles of Organization and fees are submitted for filing. 1?%3
)
Please return all correspondence concerning this matter to the following: %
Debra G. Simms, Esq.
Debra G. Simms, P.A.
1180 Spring Centre South Blvd., Suite 310
Altamonte Springs, FL. 32714
For further information concerning this matter, please call:
Debra G. Simms, Esq. at (407) 682-3390
Enclosed is a check for the following amount: $125.00 Filing Fee.
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION
ANY, LLC

* MARION 102 COMP
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ARTICLE I - NAME

The name of the limited liability company is Marion 102 Company, LLC Company,

("company™").
ARTICLE II - ADDRESS

The mailing address and street address of the principal office of the Limited Liab}lityac;’ﬁ
’ L Fnd 81
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Company is: i \%‘Ez Cfi ’,E-\;
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Principal Office Address: R AR Mailing Address: "f,fr{i?d_ ¢ - e
53 £

Marion 102 Company, LLC -+ Marion' 102 Company, LLC r'(;*?" 2
1740 Carolina Wren Drive, Ocoee, FL 1740 Carolina Wren Drive, Ocoee, FL %“% ?t‘
34761-9175 34761-9175 *;ﬁ

ARTICLE I - REGISTERED AGENT,
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE
LT S ATIORE s

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

Bikram Harnarain
1740 Carolina Wren Drive
QOcoee, Florida 34761-9175

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in'this.certificate, I hereby accept the appointment
as registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..
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ARTICLE IV - MANAGERS OR MANAGING MEMBERS

The name and address of each ManagerorManagmg Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGMR" = Managing Member

MGMR T T Bikeam Harnarain
1740 Carolina Wren Drive
Ocoee, Florida 34761-9175

MGMR Jubhram Soockchan &
10810 Vineyard Court 2%
Clermont, Florida 34711-6449 ()

REQUIRED SIGNATURE: i

Bl pme Hoten ozon
Sig?alture of a member or an authorized representative of a member.
PR e
(In accordance with'section 608.408(3), Florida Statutes, the
execution ofithis. document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true.)

Bikram Harnarain
Typed or printed name of signee 7/ // Wé?
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