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COVER LETTER

TO: New Fiting Section
Division of Corpuoriations

SUBJECT: %/ V!ﬂS Pﬂ’ ﬂ‘// 1q Z/C

L . - -
Name of Limited Liability Compday

The enclosed Articies of Organization and feeis} are submiited for fiting.

Please return all correspondence coneerning this matuer to the following:

)%7 /m. A/?Yzﬂ 3

Nang-ot Person

Firm/Company

LESS Ren 5%@(//@ /2=27e 'DF'{ -

Address

/_E_/c/&ﬁals [ >Rl

Cll)fSl'l[e dl]d Zip Code

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

" For further informaiion concerning this matter, please call:

at ( )
Name of Person Area Code. Davtime Felephone Number
Enclosed is u check for the following amount:
[ESKI 25 00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Staws Certified Copy Cenificate of Status &
: (addiional copy is enclosed) Certified Copy
{additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cilifton Building
Tallahassee, FIL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORINA LIMITED LIABILITY COMPANY

AKTICLE 1 - Nume:
The name of thy Limited Liability Company is:

Marpns Pamting e

(Must coniatn the wor ds ~Limited L labllh)‘.\C._)‘lpdn)'

ARTICLE I - Address:
The mailing address and sueet address of the principal vffice of the Limited Liabtlity Company is
Muiling Address:

Principal Office Address:

ARTICLE I - Registered Agent, Registercd Office, & Registered Agent’s Mignature
{'The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration,)

Ihe name and the Florida sireet addiess of the registered agent are

)77@7’4— /.Lé/c;a)o

Name

255 Rep Q‘%@Uéﬂ?@-fe BED

I‘Ior’idd strect address (P.O. Box NOT acceptable)

ﬁ/ézﬁ@&cg_ﬁj_izzlﬂ_

Ciy Siate

Having been named as registered ugent and to accept service of process for the above stated linited liability company at the
sluce designated in this cortificate, | hereby accepi the appointment as registered agent and agree {o el in this capucity. !
urther agree to comply with the provisions of all sianes relating (o the proper and compleie performance of my duties, und |

m familiar with and aceept the obligations of my position as pegistered agent as provided for in Chepier 603, F.S.

_LLL /1//’———"““
i{cgisﬁ?{%’a/g'cm‘s Signature {REQUIRED)

(CONTINUED)
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ARTICLE V-
“The name and address of vach person authorized o manage and conuol the Limited Liability Company:

Title: Name ang A 855
"AMBR" = Authorized Member
"MGR" = Manager

_Mgzr—

el .

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(I an effective date is listed, the date must be specific and eannot be more than five business days prior 10 or 904 days after
the date of filing )

Note: [fthe date inseried in this black does not meet the applicable statutory filing requirements, this date will not be hsted as
the documem’s effective date on the Deparument of State’s records.

ARTICLE VT: Other provisions. if any.

REOUIRED SIGNATURE:
ﬂ/fc/c’/——m

VY
tgnature of o meydSer or an authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Siatues.
1 am aware that any false inforination submitted in 2 documeni 1o the Department of State
constitules a third degree felony as provided for ins.817.155. F.5.

Typed or printed name_ofsignee

f o Feeg

$115.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  3.00 Certificate of Status (Optional)



