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CCVER LETTER

TO:  Replsiration Section
' ' BDivislon of Curporations

SUBJECT: Marklo House, LLG

Naaie of Limited Lihilily Company

The enctosed Articles of Organization and facis) are submitted for fling.

Please retum all correspondence conceming this matter to the following:

Axber Johnson

Narne of Porson
Crooks Sianford, PLIC

Firm/Company

171 Stoncbridga Hoy .
Address
Ldmend, Qkjakona 73013
Cliy/Sinic ond Zip Code

E-mnll addresa: (1o be used lor [ulure samial repoet notificotion}

For furtker informatfon coneemning this matter, please call:

al (408 V1 ZRS-85RE
Namu of Person Areo Codo Daytime Telephone Number

Enclosed s o cheek for the [ofloving amount:

O 512500 Filing Fee 1513000 Filing Fee &  [J5155.00 Filing Fee & DOIs160.00 Filing Fee,
Certilicote of Stafus Centificd Copy Certlilegie of Sialus &
{additional copy is snclosed) Cortlied Copy
(additional copy is enclosed)

Maifiog Addepss Sirest/Cauries Addersy
Registratlon Section Regiswratlan Sectian

Divislon of Carparoilons Division of Corporations
P.O, Box 6327 Cliften Bullding

Tallahassee, FL 32314 2661 Exccutive Conier Cirele

Talluhasses, FL 32301

T1.051 + PREI0H Wolcw vy Dulee
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ARTNICLESOF GRGANIZATION FOR FLORIDA LIMITED LIABILITY COVIPANY

ARTICLE I - Name:
The nams of tho Limited Liability Company is:

4 e ———— e e e

Megkle Houge, LL.C
{Must end with the words “Limited Liability Compony, “L.L.C.." or “LLC.™)

———

- ARTICLE [ - Address:
; The meiling address and street address of the principa) office of the Limited Liability Company is:

o Exiasioa! Office Address; Malling Adiress:
,

ARTICLE 11 - Registered Agent, Registored Olfice, & Registered Agent's Signatare:
(The Limited Liability Company cannol serve as its own Rogistcred Agenl. You must designate an individual or

{ _? Irving, TX 7503
[ another business entity with an active Flosids registration.)

The neme and the Florida strect address of the registered ngont are:

CTlComomyonSvstem

Noamw
1200 8 jng I 03
! Florida street address (P.O. Box NOT acceptable)
Plantation FL 33324
City Zip

Having been named as registered agent and fo accept service of process for the above siated fimited liability company ar
the place designated in this certificare, } hereby accapt the agpoinimeni as reglsiered agent and agree lo oot in this
capucily. 1 furthar agroe to comply with the provisions of oll statutes relating (o the proper and compleie performance
of my duiies, and I am famtliar with and aceapt the obligations of my pesition ar regisiared agent as provided for in
Chapter 605, F.§.,

CT ration Sysiem
By:

Registered Agent's 8i ro (REQUIRED)

Kotharine Lackey, Asst. See.

b
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.' ARTICLE IV-

: IThe name and eddress of cach person outhorized 1o monsge and contrel the Limited Liohilley Company:
“*AMBR"® @ Authorlzed Member

- "MOR® = Manoger

; MGR Erig Marila

{Use anachment if necessary)

ARTICLE ¥: Efective dotw, i other than the date of filing: [OPTIONAL)

(If an effectlve date Ls Lated, the date must be specific any esnnot be more than five business days prior te or 90 doys aflter
tho date of filing.)

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

Sigaature of « muember or an pulberized representative of 2 member,
I1n accordance with section 605.0203 (1) (b), Florida Stautes, the execution of this document
constliutes an offienation under the penalties of porjury that the facys staied herein are true,

1 aew oware that ony false informution submited in 3 document to the Depanmens of State
coasiituies o thind degreo Felony as provided for in <817.655, F.5.)

Typed or printed neme of signee

Elligg Fees:
$(25.00 Plling Fee for Articles of Organization and Desipnotion af Regiktered Agent
$ 30,00 Certified Copy {Oplional)

5 500 Certilieate of Status (Dptlonal)
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