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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Marco Realty Group, LLC
Name of Limited Liability Company C e

The enclosed Articles of Organization and fee{s} are submitted for filing.

Plesse return all correspondence concerning this matter to the following:

- Andy Mezo,
. o Nams of Persan
Marco Realty Group, LLGC - - v - - T )
‘ -+ . -, Fim/Company - . : S
2005 Vista Parkway, Sulte 200
Address
West Palm Beach. FL._33411

. Ciry/State and Zip Code

audy@luapagﬂgmi?mﬂ,gnm
-mail address: (fo bo used for future annual report potl'ﬂcqt__ion)

For further Information concerning this matter, please call:

4

. Andy Mazo . (561 )742-7222 . _
S . . Nano of Person ArcaCode  Daytime Telephone Number

Enclosed is a check for the followlng amount:

{3 $125.00 Fiting Fee  [£1$130.00 Filing Fee &  [1$155.00 Filing Fee & [$160.00 Filing Fee,
- - Certificate of Status  * Certified Copy .. . Certificare of Status & .
{additional copy Is onclosed) Cettifled Copy
: (additional copy is encloged)

Registration Section Registration Section

Divigion of Corporations Division of Corporations
P.O. Box 6327 . Clifton Building

Talishassee, FL 32314 2661 Bxecutlve Center Circle

Tallahasses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I~ Name; .
The name of the Limited Liability Company is: o
RORTy ¥ (({\
. R A
. Lo R 'C—((.‘" R ST
Marcq Really Group, LLC R
(Must end with thc words “leited Liabl[ity Company, “L.L.C." er“LLC." ‘)’; ;, for) a:‘f\
L
ARTICLE It - Address: . % D
The mailing address and street address of thc prlncipal ofﬁce of the leiled Liabihty Company is: ‘,Af*-' 2
KH W . ( ‘-';\. -
Erincipa) Office Address: it ; =X N
. 6‘4'\
2006 Vista Parkway,.Sulte 200 _ =
Wast Palm Beach, FL 33411 : . "1 MWest Palm Beach. Fl. 33411

ARTICLE I1I - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Rogistered Agent. You must designate an individual or

another business entity with an ective Florida registration.)

The name and the Florida styeet address of tho reglstered agent are:.

Marco Terminest
Name
v:-Suite 200 '
Florida street address (P.O. Box NOT acceptable)
* iWest Palr Beach - L3341
Ciy o

Having been named as regisiered agent and to accep! service of process for the above staled limited Hability company at
the place designated In this ceri{ficate, [ herzby accept the appointment as regisiered agsnt and agree 1o act in this
capacity. 1further agree to compb! with the provisians of all statutes relating to the proper and complete performance
of my dutles, and I am familicr with and accept the obligations of my position as reglstered agent as provided for in

4 1)

Regls(cred &ﬁcnt"s’Signaturc (REQUIRED)

( CONTINUED)
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ARTICLE Tv-
The name and address of each person authorized to manage and control the Limited Liabitity Company:

d Address:

Jitle:
"AMEBR" = Authorized Momber
"MGR" = Manager

MR
MGR
MGR_ aceffo
Vit fackya.g, %200
ﬂ@’dﬂomm

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is lsted, the date must be specific and cannot be more than flve business days prier to or 96 days after

the date of filing.)

ARTICLE VI ¢ Qther provisions, if eny.

e

Slgn( ture of A memberuian authorized representative of a member,
{In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an afffrmation undet the penaities of perjury that the faots stated herein are true.
T am aware that any falae information submitted in a document to the Department of Stato
congtitutes a third degree felony as provl ed for In 3.817.153, F.8.)

Lo 1ERMIMES,

- S 'I‘yped or printed name of signee

Eiling Fees:
$125.00 Filing Fes for Articles of Organization and Designation of Registered Agent

$ 30.00 Certifled Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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