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May 16, 2017

FLORIDA DEPARTMENT OF STATE

A.B.ALI,CPR Drvision of Corporations

’

SUBJECT: MARSHALL DEVELOPMENT LLC
REF: W17000041672

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electzonic filing cover sheet.

The name desigpated in your document is unavailable since it is the same
as, or it is not distingulshable from the name of an existing entity.

Please selact a new name and make the corraction in all the appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file. A search for name avallability can be
made on the Internet through the Division's records st www.sunbiz.oxg.

Please note the name of a limited liability company must contain the words
*Limited Liability Company," the abbreviation "L.L.C.", or the designation

"TT" The folliowing snffives are nn 1onmger arcentahles  "Timitend

Conmpany,™—L.C.," "uLC.,” “wed.,*—and “Coo
The document number of the name conflict is M5B30000601347.

If you have any further questions concerning your document, please call
(850) 245-6052.

rerdne i Wood - FRHE—hud T B L HRN T S
Regulatory 3pecialist II Letter Number: £17A00008717
New Filing Section

P.O BOX 6327 —1allahassee, Flonda 32314
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ARTICLES OF ORGANIZATION Za -

FOR FLORIDA LIMITED LIABILITY COMPANY S8 = o
Tm > L
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ARTICLE | - Name: DA -
_ Tz o [T
. n .
The name of the Limited Liability Company is: g‘__"‘ v .
) Zzore
Gianna M Development, LLC. = '

{Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")

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

20457 Quinlan St.
Orlando, FL 32833

ARTICLE 1I! - Registerad Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate
an individual or another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Omar Marshall -
20457 Quinlan St.
Oriando, FL 32833

Having been named os registered agent and ta accept sesvice of process for the above stated
limited liability Company ot the ploce designated in this certificate, | hergby accept the
apgointment as registered agent ond agree to act in this copacity. | further agree to comp!;f
with the provisions of all statutes relating to the proper and complete performonce of my du .r:es,
and | am familicr with and accept the obligations of my position as registered agent gs provided
for in Chapter 605, £.5..

Omar Marshail/ Registered Agent’s Signature

({(=11oco! 22.0% 3) )}
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ARTICLE Iv- Managet(s) or Managing Member(s):
The name and address of each Manager or Managing Mamber is as follows:

"MGR" = Manager
"MGRM" = Managing Member

QOmar Marshall - AMBR
20457 Quinian St.
Oriando, FL.32833

ARTICLE V: Effective date, if other than the date of filing:  5/15/2017
{if an effective date is listed, the date must be specific and cannot be more than five business
days prior to or 90 days after the date of filing.}

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.

fln accordance with section 605,0203(1}(b}, Florida Statutes, the execution
of this document censtitutes an affirmation. under the penalties-of perjury
that the.facts stated herein are true. | am awarethat any false-information
sutbritted in a document to the Department of State constitutes a third dagree
felormy as provided for ins.817.155, £.5. }

anar, Ma’rsha!i :

Typed or printed name of sighes

: [{riocoiz2es 3})) |



