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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
The name of the Limited Lisbility Company is: MARATHON FBO PARTNERS ILM, LLC

ARTICLE 11— Address:
The mailing address and strect address of the principal office of the Limmted Liability Company is:

.7 ~
oot =
Principa] Qffjce { Mailing Address: " :‘_1
e M
517 SE 25th Avenue b t Ve
Fr Landerdale, FL 33301 <r.f: . (Iﬂ
"1
ARTICLE III - Registered Agent, Registered Office, & Registered Apent’s Signature: AL =
The name and the Florida strest address of the rogistored gent are: s x
. <
S. Michae] Scheeringg SETEN s
Name i
517 SE 25th Avenue

Florida street address (P.O. Box NQT acceptable)

Ft. Laugerdate, FL 33301
City, Statc, and Zip

Huving been namad as registered ageni and 1o accept service of process for the above stoted {Imited Hability compary at the
place designated in this certificae, | hereby cecept the appointment as regisered agent ond agres 10 act in this capocily. |
further agree 1o comply with the pravizions of all statuter relatng to the proper and complate performarnice of my dutias, and I am
Jamitiar with and aceept the obljgafiont of my patition as regtstered agent as provided for in Chaprer 605, F.5

/77/4_[1 /WZJA v

Regisiered Agent's Signature: 5. ME

Article IV — Management:
The naree, title und address of cach person mutherized to manage and coatrol the Limited Lishility Company are:

Title: Name and Address:
Manager Sanjay Aggarwal
517 SE 25th Avenue

Ft Lauderdale, FL 33301

Muanager S. Michae! Scheerings
517 SE 25th Avenuc

FLLuudﬂ‘dalc.,FL 33301

S. Michael Seheeringa, Authorized Reprobentative
Signature of & momber or an sulhorized représentative of 8 member.

{In accordance with seetion 605.0203(1){(b). Florida Statures, the, exccution
of this document constitutes en afirmation tmder the penaltics of pegjury
that the facts stated herein are true. | am aware that any false information
submined b g document to the Depariment of Statc constitutes
» third degrec felany as provided for in .817.155, F.5.)

5. Michacl Scheeringa
Typed or printed name of signee
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