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ARTIQLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name: '

The name of the Limited Llabilly Campany fy:

Marzang, 1LLC

(Mhst end with the words “Limited Liability Company, “L.L.C.,” or “LLC."}
ARTICLE 11 - Address: )

The mailing address and street address of the prinsipal office of the Limited Liabllity Company I
Principul Offiee Address;

Mailing Address:
17066 Marina Cove Lane

Fort fytrs, Floricia 33908

17056
Fort Myers, Fiorida 33908

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent's Signuture:

(The Limited Liability Company cannoi serve as its own Registered Agent. You must designate an indivigual or

another business entity with an active Florkda repistration.)
The name and the Florida street addiess of the ceglstered agent are:

John W Hibert 1

Name
17058 Marina Cove Lane
Florida sireet address (17.0. Box NQT acceptable)

Fl._33808
City Zip

Chuprer 803, F.S.,
\S AT v/
egistcded Agent's Sigratura (REQUIRED)
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Having bean named a¥ registered agent and (o accept service of process for the above stated lmied liability company at

#he placa designated in this certificate, T hereby accept the appointment as regisiered agent and agree iy act in this

capacity. ! furher agros 1o oomplywith the provisions of all statutes relating to the proper and complete petformance
f my diities, cind  can famitiw with and accapt the oblignilons of my position o5 registered ogem as provided for in
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ARTICLE V-
The name and address of eack person authorized to manage and control the Limiled Liability Company:

Name pod Address;
*AMBR” = Authorized Member
YMOR" = Manager

Pagquals Gawmmarce
9252 Monrge Street
Taledo, Ohig 43823

(Uss attnchunent if necessary)

ARTICLE ¥: Fffective date, if cther than the date of Aling:

- (OPTIONAL)

(If an effective date b lisia, the dafo must be specilic and cannot be more than five business days prior to or 90 dayy after
the date of filing.)

ARTICLE VI Other provisions, if any.

BRI i

¢ of]a member or an authuriced represensative of 8 member,

ibm 605.0203 (1) (b), Florida Statutes, the execution of this document
under the penaltes of perjury that the facts stated herein are trus.
fafse information submitted in  docament to the Department of State
depres felony as provided form 5,817,155, B.S)

constitutes an aff
[ am aware that ax
constituics a third

Typed or printed name of signee -

Fiting Fogs:

$125,00 Filing Fee for Articles of Organization and Uesignation of Registered Agent
§ 30.00 Certifled Copy {Optlonal)

$ 5,00 Certificate of Statns (Optional)
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