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ARTICLES OF ORGANIZATION FOR F LORIDA LIMITED LIABILITY COMPANY

ARTICLE I — Name:
The name of the Limited Liability Company is:

Marshan Services LLC
ARTICLE I — Address:

Illc mailing address and street address of the principal office of the Limited Liability Company
is:

9 3W 13" Street
Ft Lauderdale, FL 33315

ARTICLE III - Registered Agent, Registered Qffice, & Registered Agent’s Signature:

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

Tom Andrews
% Southwest 13% Strect
Fort Landerdale, Florida 33315

Hm'ing been named as registered agent and to accept service of process for the above stated limited
liability compeny at the place designated in this sertificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all

statutes relating to the proper and complate parformance of my duties, and [ 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 — Muanagement (Check box if spplicable.)



(<] The Limited Liability Company is to be managed by one managzr or more managers and {s,
therefore, & thanager ~ managed company.

Title:
“MGR” = Manpager
“"MGRM” = Managing Member

Name and Address:

Sharvn Wellnitz

9 SW 13" Street

Ft Lauderdale. F1, 33315

Marc Wellnitz

9 SW 13" Strect

Ft Lauderdale, FL 33315

NOTE: Ax additional article must be added if an effective date js requested

A"

Signature of » member or an authorized rapresentative of a member.

{n accordance with section §08.408(3), Florida Staanas, the execution

of this docujuent constinres an affirmation undar the penalties of pegjury
that the facts stated herein 1ra true.)
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