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CORPORATION SERYICE COMPANY'

ACCOUNT NO. : TI20000000195
REFERENCE : 082452 7718995
AUTHORIZATION
COST LIMIT : $ 125.00 o ST
_______________________________________________________ o Sy s Y
U 3 ©
o
ORDER DATE : July 30, 2009 s 3
"{\L'l"~ ¥
ORDER TIME : 11:26 AM O
2%
ORDER NO. : 082452-005 vV
CUSTOMER NO: 7718995 e

DCMESTIC FILING

NAME : HART MARU FLORIDA, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Jeanine Reynolds - EXT. 2933

EXAMINER'S INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVMITED LIABILITY commﬁ;_z“; .S e
ARTICLE ] - Name: S
The name of the Limited Ligbility Company is: . @
- O, o
Haet MAaRu Freida Nl B
{(Must end with the words “L imied Liability Company,” "L L C,” or “LLC ™) -V
ARTICLE I - Address: i
The maiting address and street address of the ptincipal office of the Limited Liabillty Company ls:
Principal Oftice Address; Mailing Addyess;
yeq Rorder Ave  wza fovder Ave
Deerr SPrinag - (DeeAv_JPRINGS
_MISSISS1Py__ RaASow M ISS\SS1PPy RBASEY

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
{The 1 imited [ tability Company cannot serve a8 its own Registered Agent You must desipnate on individual or another
boginess entity with an active Floridn regiseration )

The neme and the Flotida street address of the reglstered agent ere:
Ricnaen G. HWATHAwAy

Name
ns ?‘coge ssiowar Un, Sie 1O
Florida strect address (P O. Box NOT acceftable)

 Powie Veona 5 32092
City, Stato, and Zip

Huving been named as registered agent and lo accep! service af process for the above stated limited
liability company at the place destgnated in this certificate, ] hereby accept the appointment as
registered agent and agree to act in this capacity I further agree to comply with the provisions of all

ting fo ﬁr and complete performance of my duties, and I con familice with and

bligations of By position as regdsier rd ageni.ey provided for in Chapter 608, F'§
Al [ ¥

Registered Agent’s Signature (REQUIRED) )

{(CONTINUED)
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ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Membe: is as follows:

Title: ame and ress:

"MGR” = Manage:

"MGRM" = Managing Member

MG R Patervek A Sheewe

W20 POETLY. AvC
Ceeho SPRWES, MS_SA356H

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL)

(X an effective date 1y Hsted, the date must be specific and cannot be more than {fve business days prior

to or 80 days after the date of filing.)

REOTIRE SIGNAT

N it g £ e st . et

Slgnature olg m her or airhuthorized representative of a member:

(In accordance wilh scction 608 408(3), Florida Statirtes, the exsoution
of this document constitutes an affirmation under the penaltics of petjury
that the facts stated heredn are troe )

newk A Suesnag
Typed or printed name of signee
Fillng Fees:

5125.00 Filing Feé for Articles of Organization and Designaifon
of Registored Agent

$ 30,00 Certified Copy (Opticaal)

§ 5.00 Certificate of Stutus (Optional)
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