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5/8/2014 13:03:08 From: To: 8506176383

( 274
COVYER LETTER
TO: Regivtration Section
Division of Corparatlons
Name of Limited Liabitity Company
The enclosed Artioles of Organizalion and fee(s) are submitted for filing.
Pleass return all correspondence concerning this matter 1o the following:
e 2
ARTHUR E. BLACK el =
Name of Person EAVA = -
’;"; -—j — " -.:ih
LTI
2k o
Firm/Company D ww E ‘
A 4 a
LN 45 L.
2901 SOUTH OCEAN BLVD. = ;;; =
Address S 2
HIGHLAND BEACH, FL 33487
Clry/Stale and Zip Cods
blackal2@yahoo.com

H-mall address: (i bo used for Jufure snnDal repori NONTICAIION)
For further information concerning this mattor, pleass call:

ARTHUR B. BLACK

ag 7 3 520-9079
Name of Person

Arer Code Deytime Telephons Number

Enclosed is a check for the following amount:

[Jsr2scoFitingFee [X[5130.00 Fiting Feo & [__|s155.00 Filing Fee & [ 516000 Piting Fee,

Centificate of Siatus Certificd Copy Certificate of Status &
(ndditional copy s encloscd) Certifled Copy
{additional copy is enclosed)
Majling Address 8
Registration Scetion Registration Section
Divisian of Corporations Divlsion of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tuollahasses, FL 32301

FLO32 -+ 127017201} Welters Khrwet Osline



5/8/2014 13:03:08 From: To: 8506176383

ARTICLESOF QRGANIZATION FOR FLORIDA LIVITED LIARILITY QOMPANY
ARTICLE 1+ Name;
The name of the Limited Liability Company is:

MALDENLLC
(Must end with the words "Limited Liability Company, "L.L.C.," or "LLC.")

ARTICLE IT - Address;
The mailing address and street address of the principal office of the Limited Liability Company is:

Erincioal Officg Address; Mnillag Adsiross;

2901 SOUTH CCEAN BLVD, 2901 SOUTH OCEAN BLVD.
HIGHLAND BEACH, F1. 33487 HIGHLAND BEACH., FL 33487

H
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"

w1y

ARTICLE 18 - Reglstercd Agent, Registered Office, & Registered Agent's Signature: oE=
(The Limited Liability Campany asaaot serve as its awn Registersd Ageat. You must designaie sn Indiv{jglgl
snother business entity with an activa Florida registration.) g
T T

‘The neme and the Florldn street address of the registered agent are: rj I
ARTHUR E, BLACK T

=3

Name

4

2901 SOUTH CGCEAN BLVD,
Florida street address (P.O. Box NOT acceptable)

HIGHLAND BEACH, p 334487
City Zip

ne @ WY 8- AEANIE

( 3/4)

Having been nomed as regisiersd agens and io accept service of process for the above stated limited liabiiity company ai
the place designatad in this certificate, | hereby accept the appoiniment as registered agent and agree to act In this

capaclty. | furthar agres 1o comply with the provisions of all simutes relating to the proper and complete performance

of my diles, and [ am famifiar with and aceept the obligations of my position a3 regisiered agen! as provided for in

Chapter 605, F.5..

By: /Q—\M

Registored Agent'd Signature (REQUIRED)

(CONTINLUED)
Pagelolf2
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5/8/2014 13:03:08 From: To: 8506176383 { 474 )

ARTICLE IV-
The name and address of cach person authorized to menage and controi the Limited Liability Company:
Titke: Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager
MGR ARTHUR B. BLACK

2901 SOUTH OCEAN BLVD.
HIGHLAND BEACH, FL 33487

L
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|
(w9}
(Use attachment if necessary) ‘ §
™oL o

ARTICLE V: Effective date, if other than the date of filing: L(QOPTIONAL) &7 b
{If an effective date is Usted, the date must be specific and connot be more than fivo business days prior to n&-; %ﬂdaywnr

the date of fing.) = e

ARTICLE Y1: Other provisions, if any.

REQUIRED SIGNATURE: _\k_/
A—\ |

Signature of o member or an authorized representative of o member.,
(In aecordance with section 605.0203 (1) (b), Florida Siatutes, the execution of this document
constitutes an affirmation under the pennltics of perjury thal the focts stated herein are true.
1 am aware that any false informatlon submittcd in a document 1o the Department of State
constitutes a third degree felony as pravided for in 5.817.155, F.S.)

ARTHUR E. BLACK
Typed or printed name of signec

Flling Fees;
$125.00 Filing Feo for Articles of Orgnnizatisa and Designatian of Registered Agent

§ 30,00 Certifled Copy (Optionnl)
S 5.00 Certificate of Status {(Optionnl)
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