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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILYTY COMPANY

ARTICLE T - Name;
The name of the Limited Liability Company is:

MARCUS LAW CENTER, LLC

(Minied end witly the words “Limited Liablly Company," “LL.C..” or “LLC.™

ARTICLE II - Address:
The malling address and steeet addvess of the principal office of the Limited Liability Company is:

Erincipal Office Address: - Mailing Address;
i Sams.

Coral Gables, FI_33134

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Sigharuve:
(The Linvired Liabllity Company ¢annol gecve a8 g own Raglitered Agear. You must designaie an Individoal o andther

husiness eatly with an active Ploridn regisiration.)
== (£

The name and the Florida strect address of the registered agent are: i by
. . ¢
Alan K. Marcus, Esq. x% S T
Name g:na o —
m< 9
2600 Douglas Road, Suite 1111 Mo M
Flodide steoct address (P.Q, Box NQT aceepinble) ;;‘ = =
N
Coral Gables PL 5
Em @

City, State, and Zip

Having been named as registered agent ond to accept service of pracess for the above stated limited
liahility company at the place designated in this certificate, I hereby accept the appointment as
regisiersd agent and agree to act in this capacity. I firther agree 1o comply with the provisions of all
statiites relating to the proper and complete performance of my duties, amd I e fomitier with and
accepl the obiigations of my position as registered agent as provided for in Chaprer 608, F.5..

mg\b—»\

Regis:m:d Agent's Signnture (REQUIRED)

(CONTINUED)
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ARTICLE I'V- Mansager(s) or Managing Member{s):
The name and address of cach Manager or Managing Member is as follows:
Title; Nome and Address;
"MGR" = Manager

"MGIRM" = Managing Member
Alan K. Marcus

6 ,
Loral Gables ¢1.32934

MGRM

{Use armachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must he specific and cannot be more than five husiness days prior

to or 90 days after the date of filing,)

REQUIRED SIGNATURE: )
™
Slgnature of A membor or an suthorlzed representative of A meniber—o ._’:_’E r-“-g & “¥1]
= !

(In aceordancs with sectlon 608.408(3), Florida Statutes, the sxecution r.:; = (2% 2 ——

of this detiuncut consiituies an Affirmanion nader the pennliies of perjury ‘-ﬁfg o ﬁ -

that the facts stated herein ars true.) m o o m
AltBw Kk _makcus R

Typed or printed hame of tignee o— oJ
Tiling Fees: 22 e
g};m‘i <o

$125.00 Fillng Fes for Articles of Ovganizatiou and Designation
of Registered Agnnt

§ 30.00 Crtified Copy {Optional)
$ 500 Certineace of Stafus (Optional)
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