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COYER LETTER

TO:  Registration Section
Division of Corporativns:

. ~ Maririg Hospitality Management, LLC
SUBJECT: ____ L/

“Nawme oF Lirined Liabllity, Company

The-enclosed Artigles of Organization and fee(s) arssubmitted for filing.
Please return-ail correspondence concerning this matter to-the following;

Edwin W..King, Jr.

Name of Person

Edwin W, King, Jr, P.G.

Firin/Coiipany

Post Office Box 9873

Address .

Savaonnak, GA 31412, -

‘City/State and 'Zip Code
bimcullovgh@edkinglaw icin
‘E-mail address; (to be used for future annual report notification)

For furiher information concerning this matter, please call:

Edwin-W. King, Jr. ‘ 912 N 238-9010
. at(; :
Name:of Person: AreaCode.  Daytime Telepiione Number

Enclosed is:a:check for the-following amount:

D$l 25;001Filing‘Fce _S] 30.00.Filing'Fee & $155.00 Filing.F'ee & b lSU.Of)fFilingglFec,
: Certificate of Status Certified Copy Centificate of Status &
{ndditionsl copy is enclosed) Cerified Copy
' (additional copy is enclosed)-

Mailing Addrgss Street Address

New Filiig Section WNew! Filing Section

Divisionof Corporations; ‘Division of Cofporations

P.0BOX6327 CiifogBillging,

Tallahassee; F1.-32314 2661 Bxectitive Céntor Circle
Tallahassee, F1: 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY:
ARTICLEY :Nae:
The name of the Limited Liability Company.is:

Marmc ‘Hospitality Manapement, LLC
(Must end. withi the words “Limited'Liability. Company, “LL.Ci"or “TLES ")

ARTICLE IL - Address::
“The mailing address and street address of the principal office of the. Limited Liability Company is:

“Principal Qffice-Address: Malling Addpess:
509.Captain Hendry Drive, LaBélle, FL 33935 509 Captain Hendry Drive, LaBelle,FL__,

ARTICLE LI - Registered Agent, Registered: Ol‘flce, & Reégistered Agent’s Sighature;
{The. lencd Llablllty Comparty.cannot serve as ils:own chlsrcrcd Agent.. You must- -designate an individual or
anothcr “business entily with-an active Florida registration.)

The.name and the Florida street address of the registered agerit-are:

C T Corpomion System
Nane

_1200.South Pine.Island Road . .
‘Florida stréet addréss (PI0:Box NOT aceeptable)-

Plantation, . .'F!drid_ai. : _ 33_3.24.
City - Stage Z_ip.

Having béei named us rogistered agenl aiid lo. aecept sérvice of process, i r the above stated limited liability company at tie:
Place desighiated in  this certi/’care. I hereby atcept the appoiniment.qs register ed agent and agree 10.act in this. capaciiy. 1

33'1?5'

Jurther agreeto comply with the provisions'ofa all statures relating to- the proper.and aompfere performance of my duties,.and i’

am famtliar with ami accept the obligations af my position as regi w: ed agent as provided for.in Chapler 605, F.5..
OroTalion S System.

By:

(CONTINUED)
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ARTICLE lV—
“The ridife and addréss of edeh i personi anthorlzed i6° wnanage and contrd! the Limited Liability Company,

N - 2ot P .
"AMBR“ = Avthorize| Member. a

YMGR" = Managcr )

AM BR -Jonattian'H. Claughton

‘Post Office Box 10086; 5 E, River. Slreet
Savannah GA 31412 31401 :

(Usc attactiment if niecessary},

ARTICLE V: ;Effectivé.date, if ollisr1hian the date of fling: : ' : . (OPTIONAL),
{If o, effecﬂ\’e date Is- listédl, the date. 'r'm'l'st be 5peclﬂc and’ ennnot be moie lhan ﬁve businm days prlor tp, or.90 idays after
the date.of fling.).

Notei If thie.date inserted in this block-does-not meet the applicable slatutory filing rcquxrcmcms. this date will'noi'be’ listed.as
thedofument’s effcetive date on.the Departmentiof State's records.

ARTICLE VE: Otlier, provisiotis, ifany.

I Slnnature of @ megtiser. or & 'authorlzeli representativegfa member, |

/ This dopunient;iy oxeoited In seGordptice wnh semlon 605;0203 (1).(b), Florida Statutes,

; I am aware that any: .fhlse information submitied in a-document 1o the Department of State:
constitutes a third degrec filany ks provided fbr m % 81‘? 155, F.5,

analhnn*H Claughlon
Typed-or printcd ninie of slgncc

$125.00 Filag Feé for Articles of Orgahilzation and Désignntion of Reglstéred Agant R
§ 20.00 Certificd Copy (Optimial) ' )
$. 5,00 Certificate of Status:(Optional) s
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