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ARTICLES OF ORGANIZATERN FOR FLORIDALIMITED L IABEITY (COMPANY

ARTICLE I - Name:
" The name of the Limited Lisbility Company is: -

Mary Croft LLC

(Must énd with the words “Limited Liadllity Company, “IL.C.,” or “LLC.")

ARTICLE M - Address:
The nwailing address asd stroct nddress of the principal office of the Limited Liabilicy Company is:

Principal Office Address: Mailing Address:
Lo5.L KAMOTH Dr ﬁm(m Dr
ﬂd{ﬁbﬂﬂfﬂﬁ F‘Z@-’u% ZThcksondille =/ Fiz2e

ARTICLE IIf - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot sarve a its own Rogistered Agent. You must designate an individual or
another business emtity with aa sctive Florlda reglstration.)

Tha name and the Flotida street address of the registererd agent are:

AGENTS AND CORPORATIONS. INC,
Name
300 FIFTH AVENUE SOUTH SUITE 101-330
Florida street address (P.O. Box NOT accoptable)

NAPLES FL 34012
Ty Zip.

Having boor named as repistered agent and to accept service of process for the above stared lintited itability company ar
the place designated in this certificate, 1 hereby acoept the appointment a3 registered agent and agree ro act in this
capacity. I further agree to comply with the previsions of all slatutes relating to the proper and completa perfarmance
of my didics, and I am famnitiar with and accept the obligations of my podition as registered agent as provided forin

Chapter 605, F.S.

Apents und Corporations, Ine,

Jobn L., Williams, Prosident
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ARTICLE IV-
The pame and address of each person authorized to manage and control the Limited Liability Company:
Title: l}guuz mud Addresy; ‘f/} Ar
TAMBR" = Athorized Member by CRoE NS
"MUGK* = Manager _ .
A Bt
MARY ADKINS = ARG oMV TG | [ori A 3222¢
AMBR

(Use sitachment if neccssary)

ARTICLE v: Effective date, if other than the date of filing: . (OPTIONAL)
(f an effective date Iz listed, the date must be specific ond cannot be move than five business days prior to or 90 duys aller

the date of filivg.)
ARTICLE VI: Other provisions, ifaoy.

REQUIRED SIGNA 5 : -

Signature of 4 niember of) an wllurized representative of a member.
(Xa accordance with section F0S.0203 (1) (b), Florida Statutes, the execution of tui» document
der tho penalties of perjury that the facts stated herein are true,

constitwtes an affirmati
1 am awnre that any false information submitted in a document to the Department of State

constitetes a third degree felony as provided for in 5.817.155, F.8.)

MARY ADKINS__
Typed or printed name of signes
: Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Rogistered Agent
$ 30.00 Certified Copy (Optional) > 55
$  5.00 Certificato of Status (Optional) mE
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