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From Lindsay Swetavage 1.941.625.1526 Fri Oct 27 10:12:09 2017 MDT Page 2 of 3

ARTICTFS OF ORGANIZATEON FOR FLORIDA LIMITED LIABHLITY COMPANY

ARTICLE I - Namc:
The nane of the Limited Linbility Company is:

Mam FiienS Lo
1 Must contain the words “Lirmited Liability Company. "L.L.C.." or "LLC.")

ARTICLE 1) - Address:
The muziling address imd sireer address ol ihe principal office ol the Litniied Linbility Compray 150

Principal Office Address: Mailing Addresy:

5261 Hansard Ave
Nonh Port, FL 34291

5101 Hansard Ave
North Pon, FL 34291

ARTICLE I11 - Repistered Agent, Registered Office, & Registered Apgeat's Signature:
(The Limited Lizbility Company cannal serve as its own Regisiered Agent. You nmst desipmne an individoal or
another business cntity with an aztive Florida registration.)

The name and Jie Florida sirect address ol the regisiered agent are:

Andrew Marinan

Nue

5261 Hansard Avc
Flaridu stieet address (P.O. Box NOT acceplabic)

North Port FL 34291 o
City Stute Zip (- ~
S
Hirvieg been named as registered agent and (o accept xervice of process for the above statvd limifed lability company ot the 73 - r\)"
place destgnaited in this cortiffcate, [herehr aceept the appoininent as registered agent and agre to ol in this capacitv. | _’E’“ . =y
further agree ta comply with the provistans of ofl siatures velatg (o the proper amd complete performance of iy dutivs, ond 1”23, ,\"’
am fantifiar with and accepd the obligativns of my positiofas registered agent as provided for in Chapler 605, F.N o \'\;’
. o
3 .
Frepistered Agent's Signature (RFQUIREM) . <o
-~
i
({CONTINUED)
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ARTICLEIV-
The nane and address of cuch person suthorized o inanage and control the Limited Linbility Company.

“"AMBR" = Awhorized Member

"MGR" = Manager

AMBR Andrew Marinari
5261 Mansard Ave
Nurth Pon. FL 33291

{Use acachiment W necessary}

ARTICLE ¥: Effective date, if other than the date of filing: (OPTIONAL)
(f an cMective date is listed, 1he date must be specific and cannos be mere than five busingsy days prior to or 90 days after
the datc of filing.)

Note: If the date inscried in this block does not meet the applicable sianutory Oling requirements. this date will not be |Hl:d as
the document's effective dare on the Beparincent of State's eccords,

ARTICLE ¥1: Gther provisions, i any.
Any and 211 law ful business

REOQUIREID SIGNATURE:

Signatureof a member or an mitthorized reprosentative of a member.
This document 15 cxeculed in accordance with section 605.0203 (1) (b), Floridn Swues.
I am awatre that any false informntion submited in a document (o the Deparnment ol Staie
conslitutes a third degrec (clony as provided (or in s.817.155, F.§.

Andrew RMarinari [
Typed or printed mane ol sighee

$12%5.00 Filing Fee for Articles of Orvganizatian and Desigeation of Repistered Agent
S 00 Certificd Copy (Optianal)
§  S00 Certificate of Statuy (Optional)




