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ARTICLES OF ORGANIZATION
FOR
- FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name '
The name ofthe Limited Liability Company is: Marjorle's LL.C
ARTICLE It - Address S B
K —t
The mailing address snd street address of the principal office of the Limited Liability Company is: r\:‘% rc_;
. e
=0 F
Princi co Addres; Mailing Address: ??3; o
rﬂ—t.
5235 Treiman Boulevard 5235 Treiman Boulevard e Z
q\
= R
Ridge Manor, Fl, 33523 Ridge Manor, FL 33523 K=
om -

ARTICLE H1 - Registered Agent, Registered Qffice & Registered Agent's Signature
The name and Florlda street address of the registered agent are:

Lowell Spamow

Name )

{10, Box or Mai Urap tiox NO'L Acceptable)
Floral City, FL 34436

(City 7 Stme / £1p)

Having: been named as registered agent and 10 accept service of process for the above stated limited Hahility company
al the place designated in this certificate, I hereby accepi the appointment as registered agent and agree to act in this
capacily, 1 further agree 1o comply with the provisions 6f all statutes relating to the proper and compiete performance
of my duties, and I am famiiiar with and accept the obligations of my position as registered agent as provided for in
Chupter 608, ES.

'
¢ -

e
. ar o Al

- Fawsll Sparrow

Registered Agemt's Slgnature
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ARTICLE [V - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member ia as fotlows:
Title:
, "MGR" = Manager

Name snd Address:

"MGRM" =Managing Member

-MCGRM

MGRM

Peggy L. Sparrow - 8225 F Frad Court, Flora) City, FL 34438 =

Lowell Spammow - 8225 E. Fred Court, Floral City, FL 34438

(Usc attachment if necessary)

REQUIRED SIGNATURE:

Signatn

F
‘member ¢¢ autharized representative of s member.

stated herein are truc, )

(In accordance with section 608.408(3), Florida Statutes, the cxecution of this
document constitutes an affirmation under the penalticy of perjury that the facts

Pegay L. Spamow - =3
Typed or printed name of signee ?"ru:\ - .
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