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ARTICLET - Name: ’
The name of the Limited Tiability Company is:

Maryo Shine Properties LLC
(Musi end with the wonds “Limited Lisbilityt’om&ny, “LIC," or“LLC™)

ARTICLE II - Address:
The mailing address and street address of the principa) office of the Limjted Liability Company is:

o

Erincina] Offfee Address: . Malting Address:

870 SOUTH COLLIER BLVYD, UNIT 606 870 SOUTH QQLLIER BLVD, UNIT 606 _
MARCO ISLAND, FL. 34145 MARCQ ISLAND, FI, 34143

a,J Algle™
m.{ TN
ARTHCLE 01 - W*wﬁmwm&wwtsm! doiivzafeom >>a+
(The Limired Lisbility Company eannot serve a1 its own Registered Agent. You must désignato dn g‘:d.&n }u,nu“«r’l. .
another bumessmhtymﬂnmanuvaﬂmdamgmtmuon.; "”““*s IR ?"r‘ .MFQ “1‘1‘"
. “The name and the Florida street address of the tegistered agent are; ©° - °" % ni .
“ JULIE SHEDDEN

Neme

270 SOUTH COLLIER BLVD, UNIT 605
Florida street address (P.O. Bax NOT accepinble)

MARCD ISLAND FL 34145
Chty State Zip

Herving been named oy registered agent and & accept service of process for the above stated limited Hability company at the
place devignated in this certificate, 1 hereby accept the appoinsmeni as regisiered agemt and agree to aci in thix eapaeity. 1
Juriher agree t comply with the provisions of all statutes relating fo the proper and congpleie performance of my duties, and {
am fimiliar with and accept the obligations of iy position as regisicred agent as provided for in Chapter 603, F.5.,

e A dde

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV-

The name and address of each person aulhorized to manage and contro] the Limited Ligbitity Company:

Hame snd Address:
"AMBR™ = Authorired Member
“MGR" = Manager
AMBR JULIE SHEDDEN

£70 SOUTH COLLIER BLVD, UNIT 606
MARCO ISLAND, FL_34145

AMBR CLINE
£70 SOUTH COLLIER BLVD, UNIT 606
MARCO ISLAND, FI, 34145
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ARTICLE V: Effective date, if other than the date ofﬁlmg: . (OPTIONAL)

(If an effective date is lxtod, the date most be specific and canpot be more than five business days prior o or 90 days after
the date of Ming.)

Notez 1 the date: inserted in this block does not meet the appliceble stannory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Osher provisions, if any.

BEQUIRED SIGNATURE:
X MLL'ULM@
Signature member or an authorized representative of 8 member.
This docoment Mmmmmmm(mh).momsmm
1 am aware that any false information submitted in 2 document 10 the Department of State
constitutes o third degree felony as provided for in £.817.155, E.S.

JULIE SHEDDEN
Typed or printed name of signee

: Elling Fezai
5125.00 Filing Fee far Articles of Organtration and Designation of Registered Agent
$ 30,08 Certified Copy {(Optional)

$ 5,00 Certificate of Stanys (Optional)
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