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COVER LETTER

TO: New Filing Section
Division of Corporations

MARCONE CS RE HOLDINGS, LLC
SUBRJECT:

Name of Limited Liability Company

The enclased Articles af Organtzation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Bharon K. Gray

Name of Person
Trind Professional Services

Firm/Company
1720 Windward Concourse, Ste. 390

Address
Alpharetta, GA 30005
City/Stae and Zip Code

E-mail address: (to be used for fiture annual report notification)

For further informetion concerning this matier, please call:

Sharon K. Gray 770 T77-2091
at ( b}

Name of Person Area Code Daytime Telephons Number

Enclosed is a check for the fol lowing amount;

DS]ZS {0 Flling Fee DSBD .00 Filing Fee & SISS 0D Flling Fee & $160.00 Filing Fee,
Cerificate of Statys  =ICertlfied Copy Certificate of Status &
(edditional copy is enclosed) Certified Copy

{additionsl copy Is enclosed)

Maillng Address Street A ddress

New Filing Section New Filing Section

Divisian of Corporations Division of Corporations
PO, Box 6327 Clifton Building
Tallzhassee, FL 323 (4 2661 Execulive Center Circle

Tallahassee, FL 3230)

({(H17000066712 3)))
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FILED
17 ER 1D PY 342

BRERY CREC - UATE

oRLDRIRA

i
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Namo:
Tho name of the Limited Liablity Company f:

Maroone CS RE Holdings, LLC
{Musl cantain the words “Limiled Liabitity Company, “L.L.C.." of “LLC.™

ARTICLEII - Addresss
‘Fhe mailing address and sweet zddress oF the principat office of te Limited Liabltity Company ls:
LOfMee Ad 5 #ill d
909 Poinciems Drive 9092 Poinciana Drive

For Landerdals. FL 3330]

ARTICLE 110 - Registered Agent, Registered Office, & Reglytered Agent's Bignature:
(The Limited Lisbllity Company cannot sarve as s own Regletered Agent. You musi designate an ndividual or
another business entity with an active Florida registoation.)

The name pnd the Florlds sireet addresy of the registered ngent nre:

Pat Xublin
Name
209 Poingians Drive
Florida sreet sddress (P.0. Box NOT aocepiable)
Fort Lauderdalg Florida 33301
City Stale Zip

Having been riamed as regiswred agent and tu occep! service of process for the abuve statud fimitad Hablitey company af the
pidee desigraied in thiy certlficale, | hereby aceept she cppotriment of regisiered agens and agreg 10 acl in ihis capachy. f
Jurther agree to compty with the provisions of il statnies relating o the proper and comploie performance of gy dulles, and I
am famillar with and ovespr the abligarions gf vy position as vegistered aguim as provided for iy Choplar 605, F.5..

By: @bsm

Reglsiered Ageni's Signature REQUIRED)

{CONTINUED)

TLEIIN -Lriee 181 Woban Ehene Sadine
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ARTICLE IV-
The name and eddress of euch person authorized to manage and control the Limited Liebility Company:

Titler Nameand Address:

*AMBR" = Authorized Member

"MGR" = Manager

MGR Maroone USA._LLC
909 Poincigng Drive
Fort Lauderdale FI, 33301

(Use anachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . [OPTIOCNALY)
(1T an efTective Unte b listed, the date musi be specific and cannot be more than five basiness days prior to or 90 days after
the date of filing.)

Note; 1 the date inserted in this block does not meet the epplicable statutory filing requiremenits, this daie wlll not be listed as
the dacument’s effective date on the Department of State's records.

ARTICLE V1: Other provislons, if any.

REQUIRED SICNATURE:

Signalu;c of & phember of ananthorized representative of a member.
This document is executed in accardance with section 605.0203 (1} (b), Florida Statutes.
[ am awere thal any false infcrmation submitied [n a decument to the Depaniment of Siale
constituies a third degree felony s provided for ins.817.155, F.8.

Stephen Dietrich
Typed or printed name of signee

Eling Fegs;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certifled Copy (Optional)
3§  5.00 Certificate of Status (Optional}

FLOZZM - 162201 Wolers Kinwir On'ng
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