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‘ ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABUITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabitity Company is:

Maribgrough L1.C
{Must contain the words “Limited {_tability Company, “L.L .C." or "LLC.™)

ARTICLE 01 - Address:

The mailing address and sureet address of the principal office of the Limited Liability Company is:
Frincipal Office Address: Mailiny Address:

600 Cleveland Streer, Suite 850

60] Cleveland Street, Suite 850
Clearwater, FLL 311755 Clearwater, TL 11755

ARTICLE (1§ - Registered Agent, Registered Office, & Registered Agent’s Sigoutare:
{The Limited Liability Cumpany cannot serve nd its own Registered Agent. You must designate an individual or

annther business entity with an active Florida registration. )

The naime and the Florida street address of the registercd agent are;

C T Corporation System
Name

1200 South Pine Istand Road
Flarida streel address (P.O. Box NQT aceepiable)

Plantation, Flurida 31324
Zip

City Siate

Having been named as registered agent and tu accept service of process for the above stated limited liahitity company at the

Pluce designated in this certificate, | herehy decept the appointment as registered ageni und agree (ol in this capacity. |
JSurther agree ia comply with the provisions of ufl stemeers relating 1o the proper and compiete performance of my duiies, and [

am famitior with end uccept the obligations of my poxition as registered agent as provided for in Chapter 605, F.S .

C T Corporation System oo A ll ; I

y: Kimberly Laughrey Asst Sec
Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V~
The name and address of each person authorized o manege and control the Limited Lishility Company:

"AMBR" = Authorized Member

"MUR™ » Manager

AMUR Keith Gloeckl

601 Cleveland Street, Suite B350
Clenrwater, FL, 337535

(Usc attachmcnt if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(I an effective dale is listed, the datc must be specific and cannot be more thon five business days prier Lo or 90 days after
the date of filing.)

Note: I[ the date inserted in this black does not meet the applicable statutory filing requircments, this date will not be listed &5
the document's cifeetive date gn the Deponment of Stale’s records.

ARTICLE Vi: Other provisions, if any.

REUUIREL SIGNATURE:

Signaturg of a member or an authorized representative of 3 member.
This document ts executed in accordance with section 605.0203 (1) (b), Florida Statuies.
[ wm aware that any falsc information submitted in 8 document to the Departiment of Suue
constitutes a third degree felony as provided for in s 817,135, F.8.

Keith Glocgkl e
Typed or printed name of signec

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Centiflied Copy (Optional)
5 5.00 Certifieate of Status (Optivpal}
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