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COVERLETYER

TO:  Registration Scction
Division of Corporations

he Marton's Fearne Masters Gallory, LLC

SUBJECT:

Mare of Linnted Liskiluy Cotapuny

The prclosed Azticles of Ovganization sed Jee(s) are submiited for i,
Plense return all'sorrespondense concerning this matter 1o 1he following:

Christopher T. Hill, Esquire

Narne of Person

thl Rogh Keller & Mamn, PL

.i?itmlCompauy
3% Neorth Orange Avenus, Suite 161
Address
Ortindo, Florida 32801
.......... _ Clty/Smte o 71?00(’9

theframemastersgaliery@gnail.com

Franail address: (00 be used for futuae aomueal repont notificstion)
For further imformation conceming this matter, please cell:

Chrigtopher T il 307 G26-TH60
a{; )
Narae of Person Aren Code Daytirne Telephiome Number

Erclosed is 2 cheek for the following amoumt:

$125.00 Filing Tee $130.00 Fibog Fea & $E55.006 Filing Fee & $160.00 Fiting Fee,
Certificate of Siatms Certified Copy Cerificate of Statuz &
{additional copy is enclosed} Certified Copy

{addiionl copy 1s encloged)

Malling Address Street Address

Registration Section Registration Section

Drvision of Corporations Division of Corpomstions
P.O. Box £327 Clifton Buslding
Tallahimssee, 1 32314 2681 Executive Center Circle

Tallahassee, FL 32301




ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Nupne:
The neme of the Lanted Lisbility Company .

3 L Martin's Frome Maesters Gallery, LLC .
{Must end with the werds “Linuted Liability Company, “L.L.C,"or "LLC.Y)

ARTICLE I - Adilress:
The roathug address and street address of the principal oftice of the Limated Linbility Company iz

Priocipal Office Address:

2800 Corrine Drive
an06.

aa b1

ARTHCLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Linbility Company cannot serve as its own Registered Agent. You mus! desigraie ap individual or

another husiness entity with an active Flonda registration.)

The raure and the Flonda steeet address of the registered agent are:

Christing Martin _
o Name

2860 Corrine Dinve
Flerida sireet acddross (P.O. Box NOT acceptabie)

b 32806

City State 2

Orlande

Faving been named as registered ageni and to aocepl service of process for the above siated Iviited Rabitlity company at the
place designated in this certificate. § herebyr aveept the appointaert as vegistered agent and cgree i act in s papacity. I
[fierther agree te comphy with the provisions of all siatuies relating to the proper and complete performance of my dutics, end I
am familiar with and accept the obligations of my position as registered agernt as provided jor tn Chapter 615, F.S.

i Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE Y-

T he nasre ond address o each penses suthoozed 1o manage aod contee] the Limited Tabality Cormpony:
"}\Mi'*"" = Auithurized Mensber
’k;R" = Mannger
ALK 3 ClrigtinaMartin .
1502 Lando Lane . . ... o
Lrtando F: 32896 it
Gt Trnvis MIBR e
]S' 7} u.«(.- 1 ane
dando FL 32808
MGR Debra Beddow

10108 Tween Walers Stree
Clermont FL 34813

{ze attachment if necessiry)

ARTICLE V: Effective date, if other than the date of filing ;FOPTHUNAL)Y
{if an effective date {s listed, the date nmst be specific and cannot be more than five business days prior te or $0 doys ufter
ihe daie of filing.}

Note: 1f the date inseried in this block does notl ineel the spplicable stantory hlmg reuurements, (his date will not be listed as
the document's effective date on the Departiment of State’s records.

ARTICLE VI Othwor provisions, if any.

BEQUIRED SIGNATURE:

Slgnature of & member or an authorized represematwe of & member.
{In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of ihis document
consnintes an s ffirmahon ander the penalizes of perjury that the facts stated herein ate true.
i am aware that any false iniormation submutted 1n & document to the Edepartment of Stale
constitutes a third degree felony as provided for in s.817.155, F.8.)

Christina Martin
Typed or printed name of signee

Kilinz Fesx
$125.09 Filing Fee for Articles of Organization and Designaiion of Registered Agent
£ 30.80 Certified Copy {Optional)
$  5.00 Certificate of Status (Optional)
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