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COVER LETTER

TO:  Reglstration Section
Divisipn of Corporaticos

Name of Limited Liability Company

The enclosed Articles of Organization and foo(s) are submitted for fling.

Plgaso rotumn gll correspondence concerning this matter to the following:

Debornh E. Kalstck, Paraieznl

Name of Perscn

Hodgson Rugs LLP

Fiem/Compaty

The Guaranty Bldg., 140 Pearl St., Ste. 100

Addresy

Buftalo, NY 14202

City it and Zip Code -
C ER@HODGY8AIRU

0 s (to bow annta] 7Eport noullcation)

Por further information ¢oncerning this matter, please call:

Deboruh B. Kalstok, Peralegal ¢ 116 y 848-1371
Nume of Persan Arcs Code & Daytime Talcphona Number

Enclosed iz a check for the followiﬁg amount:
[Js125.00 Filiog Foe  []8130.00 Filing Pec & [X155.00 Filing Fee & []5160.00 Filing Fes,

Certificato of Status.  Certified Copy - - Certificate of Status &
(mlditfonal copy ia encloser) Certified Copy
{additional copy is onclaged)
Mailie Address Street/Conrlor Address
Division of Corporations Division of Corporations
P.O. Box 6327 Clificn Building
Tallzhassee, FL 32314 2661 Exacutive Center Circle
Tellahasses, FL 32301
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ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLY I - Name:
The name of the Limited Liability Company is:

MARSTON LLC
(Mual end with ths words “Limitod Lisbility Company, “L.L.C.,~ o “LLC.")

ARTICLE II - Addresa:
The mailing address and street address of the principal office of the Limited Liability Compuny ist

Principal Office Address: Mailing Address:
330 South Ozean Bivd. 339 South Occan Blvd.
Palm Beach, FL 33480 Palm Beach, FL 33480

ARTICLE ]Il - Registered Apent, Reglstered Office, & Registered Agent's Signature:
{Thx% Limitcd Lisbility Company tanmot sorve st itz own Registzrad Agent. You must designiss an individual or another
trrsincee potity with an astive Florida registratics,)

The name and the Florida street address of the registered agent ave:
Helgs Marston

Narno
330 South Occan Blvd,

Floride street nddress (P.O. Box NOT accsptable)
Palm Beach oy 33480
City, State, and Zip

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
regisiered agent and agree to act in this capaclty. Ifurther agrae to comply with the provisions of all
Statutes relating (o the proper and compiete performance of my duties, and I am famitiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 608, F.5.,

=
Helna Mannadoss =
Registorad Aﬁm Signatare (REQUIRED) _§>: r
2
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address;
"MGR" = Manager
"MGRM" = Managing Member
MGR Helgo Murstan .
330 South Ogean Blvd,
Polm Beach, FL 33450
MGRM Helgs Marston Declaration of Trust
330 South Occad Blvd.
Falm Beach, F1. 33480
MGRM Nancy Pau) Taai -

150 Bradley Place, Apt 405
Pabu Beach, FL 33480

{Use attachment if necessary)
ARTICLE V: Effcctive dato, If other than the date of filing: . (OPTIONAL)

(If an effective date is listoed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

Signature of s member or an autho

REOQUIRED SIGNATURE:

representotive of a member.

{In acoordance with section 508.408(3), Plorids Stamtes, the exeoutlon of this document
eangtitutes an sffirmation under the penalties of perjury thot the facts stated hersin ars true.
I am aware thet any false information submitted in 2 document to the Department of State
conatitutes a third dogree felony as provided for in 4,817.155, R.5.)

Deborah B. Kalsick, Paralegal

Typed or printed name of signee
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