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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue, Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ {850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
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(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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FLORIDA DEPARTMENT OF STATE S X 5

Division of Corporations :—)‘: B %

May 8, 2015 AEr w

CORPORATE ACCESS, INC. a S
5%

SUBJECT: MARTAN REALTY HOLDING LLC
Ref. Number: W15000032835

We have received your document for MARTAN REALTY HOLDING LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such ftitles
may include: Manager (MGR), Authorized Member {AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist |l Letter Number; 215A00009681

(Dreedf

www.sunbiz.org

Thvicion of Carnaratione - PO ROX 6327 -‘Tallabaccee Flormda 39914
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COVER LETTER

TO: Registration Sectien

Division of Corporations %mm )
SUBIJECT: MOV j:ta/h ‘ ! ! %

Name of Limitéd Liability Compeny

The enclosed Articles of Organization and fee(s} are submitted for filing,
Piease return all correspondence concerning this matter to the following:

Wbl SEC(bmei

Name of Person

NG ¢ Tumitve Lo Lf
7 Frodh e

Address

by Do 4 (707

[CitviState and Fin Code

hseligmon@msa. com

— E-matl address: {to be used for future annual report notification}

For further information conceming this matter, please call:

N N PN

Name Uf Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSIZS‘OO Filing Fee I:ISIS0.00 Fiiing Fee & DSiSS.OO Filing Fee & 160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Counrier Address
Registration Section Registration Section

Division of Corporations Division of Corparations
P.0O. Box 6327 Cliflon Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLE 1 - Name: /(C «p;_ {-"‘
The name of the Limiged Liability Compaiy {s: “.L_’v'* /L'p Y 4
T W
T, had
{ et N ’é
{Must end with the words¥Limited Liability Co%pany, ‘LL.C.”"or"LLC.) T o~
e -
T,
ARTICLE II - Address: X ®
The mailing address and street address of the principal office of the Limited Liability Company is: e

DL

Nan batin 08 bndue .
Dl -— 5+

-
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ARTICLE II¥ - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida siyget address of the giste%arc: W
, .

\Jamc

aab F lodh Aue

Florida street address (P.O. Box NOT acceptable)

~Tedlla n 32303
City

Zip

Heaving been named as registered agent and (o accept service of process for the above stated limited liahility company ar
the place designated in this ceriificate, I hereby accept the appaintment as registered agent and agree o act in this
capacity. I further agree to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accepi the obhgatrom of my position as registered agent as provided for in

Registcr&i Agent’s Signature (REQUIRED}

(CONTINUED)

Page 1 02

B

s




ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title:

"AMBR" = Authorized Member
"MGR" = Manager

MGKR

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: .{OPTIONAL}
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE V1: Other provisions, if any.

e oo ol

1gnature of a member or an aut rized representnu‘j)fa member,

(In accordance with section 605.0203 (1) (b}, Florida Statutes, the exgcution of this document
constitutes an affirmation under the penalties of perjury that the facfs stated herein are true.
I'am aware that any false information submitted in a document fo the Department of State

=R CRITRS "IN Se¢/oman €88

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional}
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