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COVERTEFITER

TO:  New Filing Section
Division of Corporations

SUBJEC |- Riac M&Y‘k{?jmﬁ\ 5: MC\!\O\C\QW\ﬁﬂi- LLC

Name ofl. lmncd i nhlluvt

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

I\émar L chkm(m‘

Name ol P

% lac Markd'mag N{\all‘\lmemed' LLC.

1445 N, Mangonmbme,

West Palm Reach FL 33up

City/Siate andd Zip e

demag klc,kw\an @ amail, com

l-mail address: (Lo be used Pof future annual report notification)

For further information concerning this mater, please call:

Oemar HieKpan  ac 861 . 85L-5755

N of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

IESI 25.00 Filing Fee $130.00 Filing Fee & $135.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copv is o ¢ vl

Mailing Address Strect Address

New Filing Section New Filing Section

Division of Corporattons Division of Corporations
PO Box 6327 Cliflon Building
Tatlahassee. FL1L 32314 2661 Executive Center Cirele

Tallahassee. FL, 32301



AR THOTESOF ORGANIZATTON FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLYE [ - Name:

The name of the Limited Liability Company is

aL _M_arKe,Jﬁ'na"% Mapagement LLC

(Mutst contain the words ':ljmilcd Liability ('t!‘{ﬂpdll\ LG T or -LLC™
ARTICLE 11 - Address

T'he matling address and street address of the principal office of the Limited Liabifity Company is

Principal Office Address

_mﬁ_&mﬁ&l}ﬁfﬁﬂou‘

Mailing Address:

ARTICLE LI - Registered 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.)

I'he name and the Florida street address of the registered agent are:

r—'
Démar L. HlLkou’\

5

e

Ot

lq'LILS N ' ﬂ\anaon\a/ \BYNE/ 5:‘:\-

Florida street address (P90, Box NOT acceptable) g’:_

\Q&SJrTPa)M Read\ KL :mz/,p! o
\ml&.

Having been named ay veyistered agent and to aceept service of process for the above stated lmited Habiline company o the
place desisnated in this certificate, { herehy accept the uppoiniment as registered agent and ugree to act in o apacity, |

Suierther agree to comply with the provisions of all stetrtes refuting to the proper and complete performance o v duties, amd |
am fantilicr with and aceept the obligations of my poxition as registe n'dugqun provided for o basnoe 605,10~

T

Rq,l'-.u,n.d Agent's Signature ¢ O R,

(CONTENE LY

g3



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company;

Title:
"AMBR" = Authorized Member
"MOR"Y = Manager

AMRR.

_L'i_nd.ax_C;_H_Lc;Kan .
AMRA |44s N Mapaonic. Drive
AQest Vol Rk TL 33%p]

{Usc altachmentif necessary)

ARTICLE V: Effcctive date, if other than the date of filing: ) U-lu I, &vlf{ AOPTIONAL)

. s J s .
(If an effective date is listed. the date must be specific and cannot Be more than five business davs prior to or 90 days after
the date of Hling.}

Note: I the dute inserned in this block does not mecet the applicable statutory filing requirements, this date will nol be histed us
the document’s etfective date on the Department of State’s records, —_—
T 5
—
ARTICLE V1: Other provisions, ifany. — ¢z

€8 :1IRi |12 §nr 6l

R |

SV|IV

a3and

REQUIRED SIGNATURE:

‘.
43
A

4 ‘
- / - L
r - -
|/7 — / / J“Bc/,é‘)

- 7 — - —
Signature of a member or an authorized representative of a member, )G_._.‘"‘
This document is excéuted in accordance with seetion 605.0203 (1) (h), Florida Stafutes.
[ am aware that any false information submitted in a document 10 the Department of State

constitutes a third degree felony as provided forin 5,817,155, F .S,

Bémm L. Hld(mcm

Typed or printed name of e

07

ety

Filigg +eos-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certilied Copy (OQptional)
S 500 Certificate of Status (Optional)



