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ARTICLESOF GRGANIZATION POR VLORIDA LEMITED LIARILITY COMPANY - - 1173 5

ARTICLE | - Name:
The tame of the Limlted Lishility Company is:

MSC Marco Properties LLC
(Mt end with the words *Limited Lisbility Coopeny, “LLC " or“LLC™

o

S

ARTICLE H - Addvess:
The mafling address ond street address of the principal office of the Linvited Lishility Company is:

ARTICLE Il - Rephitered Agent, Registered Offtce, & Registered Agent’s Sigunturs:

(The Limited Ligbitity Company cennot serve as his own Registered Agent. Yoo mmust designeto an individus] or
ansther bosiness entity with an active Foride regittration.)

The name and the Florida strect eddress of the registered agent sre

JULIE SHEDDEN

Nams

Florida sireet address (P.0. Box NOT acoepiabic)

MARCOISIAND = FL 24145
Chty State Zp
Having been named @3 regisserad ages: ond 1 accept servica of process for the above siated lmired Babifity company o the
place deslgnated in this certificats, I bevaly opcept the appoinoment s regicrered agent aud agres to act in tels copoctty §
Sirther agres to conply with she provisions of all smiwies relaling 10 the proper and cowpleto pegforurawce of my dutics, and 7
fom fomifir with and acosp! the obfigntions of my positicn ax reglitered agent ax provided for in Chapier 805, F.5..

- Hos Pk

Aget's Signanre (REQUIRED)

(CONTINUED)
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ARTICLE IV- LS
‘l‘lnnameamdmmormhpasonwmodudwmmdmmlmumuuamw&mpmy Lo

Iitie: ] Name agd Addrexs;
“AMBR" = Authorized Member
*MGR" = Manager
AMBR. JULIE SHEDDEN
'§70 SOUTH COLLIER BLVD, UNIT 606
MARCO ISLAND, FL 34143
AMBR KATHICLINE . ____
§70 SOUTH COLLIER BLVD,
MARCO ISLAND, FL. 34145
AMBR LAURI MEITNER

870 SOUTH COLLIER BLVD, UNIT 606
MARCOISLAND,FI. 34145

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the dute of filing: - {OPTIONAL)

(if an effective date is Hsted, the date mnst be specific and cannot be more than five business days prior to or 99 days ater
the date of filheg.)

Note: If the date insertod in this block does 1ot meet the eppliceble statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of Stai’s records.

ARTICLE V1: Other provisions, if any.

R\ W P "9

of 2 varsaher or an authorived representative of 1 member.

This ummdmmmmmnwsmmm,mm
1 am aware thost any false infwmation submited in g document %o the Department of State

constitutes a third dmummynsmvm forinaR17.155,F.5.

T or rame of signee

Fiinp Frex:
$125.00 Fiing Fes for Articls of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Sintws (Optionsl)
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