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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONPANY
ARTICLE ] - Name:

The nune ol the Lintited Tiabiliy Company is:

Marco 1009, LLC
{Must end with the words “Limued Liability Compony, "L.L.C. ar “LLC.")

ARTICLE §1 - Addroess:
The mailing address and streer address of the principal office of the Linvted Linhihty Company s

Principal Office Address: Mailing Address:
561 South Collier Boulevard

661 South Collier Boulevard
Marco Island, FL 34145 Marco Island, FL 34145

ARTICLE 1! - Registered Agent, Reglstered Office, & Hegistered Agent’s Signature:
{The Limited Liabdity Company cannot serve as its own Registered Apent. Vou nust designate an individual or

another business entily with uin active Florida registration.
i . =
The naane and the Florida sieeet address of the registered agent are: ey e
L@
Gulfcoast & Atlantic Corperation b ﬁ: ;‘I_I wﬁ
MName o - : <o —
w i )
£61 South Collier Boulevard Loy g
Flomda street address (P O, Box NOT avceplable) Ty -
st , S5Oy
Marco Jsland ¥ 34145 —w
7 S T
n ;_33:_{ n LI
IS se

City
ditv campan

Henv e heen aamed ay registered agent and 1o aecept service of provess for the abenve sluied listp BB
N Y §

the place designated u this cortificate, 1he cby aecepr the appeintinent as registercd agent und agree to act in ifus
capracine | feether agre o comply with the providions of all statutes reluting to the praper amd conplete periormance

of iy dutics, and Dam fomitiar with anel uccopt the obligations of my position as regisiored ugent ws provided for in

Chuprer 605 £.5.,

“~Wegistered Agent's Sigrature (REQUIRED;
Paul Taleo, President
(CONTINUED}
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ARTICLE V-
The nime und address ot cach person authorized to manage and control the Linited Linbility  Cempany:

|
‘ Title: Name and Address:
"AMBR” = Aulthurizaed Member

NGRY = Manape
‘ MGR e Subarna Sengupta

34-46 651h Place
Woodside, NY 11377
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(Use attachment if necessary} ;Jf‘ﬂ P
ARTICLE V: Efecine date, if other than the dade of filing: (OPTIOMNAL}Y

(11 an effective date is lisied, the date must be specific and cannot he more than five business days prior to or 90 days after
the duate of filing.)

ARTICLE VT: hher provasions, if any.

REQUIRED SIGNATURE: j

‘ngnnture of w menmber or an a hnrlze G‘Brescnmh\'e of a member.
{In accordunce with section 605.0203 (1) {b), Floridd Statutes, the execution of s docwment
comstilutes an affirmation under Ihe penalties of perjury that the facis stated lierein are (rue.
| aware that any false miormation submitied in 8 document 1o the Depariment ot Stac
consutules a third degree felony as provided for in s 8171533, ¥.8)

Subarna Sengupta

Typed ar printed namwe of signee
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