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COVER LETTER
TO: New Filing Section
Division of Corporations
Maratheoners [, LLC
SUBIECT:
Nome of Limited Lisbility Company

The enclosad Articles of Organization and fee(s) are submitted for filing.
Please return all correspandence concerning this matier to the following;

Satmuet F. Colburn, Lsq.

Name of Persen
Woods, Weidenmiller, Michetti & Rudnick. LLP
FrrmiCompany
9045 Sirada Stell Court, Suite 400
Address
Naples, FL 34109
City/State and Zip Code
mmichetti@lawiirmnaples.coin
E-mail address: (1o he used for future annual report notification)
For further information concerning this inatter, please call:
Samuzl Colbem 23y 3254070
at { )
Nume of Person Area Code Daytme Telephone Number
Euclosed is a check for the folowing anount:
W31125.00 Filing Fee {15130.00 Filing Fee & I18155.00 Filing Fee & TI$160.00 Filing Fez,
Certificate of Swatus Certificd Copy Certiticate of Status &

{additionat capy is enclosed) Centified Copy
{additional copy is enclased)

Maiking Address Streel Address

New Filing Seciion New Filing Section Division
Drivisicn of Carporations The Centre of Tallahassee

P.0O. Box 6327 2413 M. Monroe Swreet, Suite 810

Tallahussee, FLL 32314 Tatlahassee, FE 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limiled Liability Company is:

Marathoners I, LLC

{(Must conmain the words “Limited Liability Company, “L.L.C.,” or "LLC.")
ARTICLE [1 - Address:

The mailing address and street address of the principal office of the Limited Lisbility Company is:

Principal Office Address:

Mailing Address:
117585 Ind Avenue Ocean
Marathon, FL 33050

11765 3rd Avenue Ocean
Marailwon, Fi. 3305¢

ARTICLE I} - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individual or
anothec business eatity with an active Tlorida registration.)

‘Fiwe name and the Florida stieet address of the regisiered agent ace

WWMR Statutorv Aesni LLC

Narmwe

9043 Simda Stell Court, 4th Floor
Florida street address (P.O. Box XOT acceptable)

Naples

FL
Stare

34104

City Zip
Heving been named e registered ageni and (o ascept service of process for the above steted limited liobility company af the
place desigrated in this cerdficate, [ herely accept the appoiniment as 1egistered agent e ggree o act in thiy capacity, |

Jurther agree to compiy with the provisions of afi statees relating to the proper emd complete performance of my duties, and |
am familiar with and accept the obligations of my pusition s registered ugent ax provided for in Chapier 603, F.§.

Y o
S
—

Iiegisn{rcd Agent's Signatuie (REQUIRED)
-

(CONTINLVED)
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ARTICLE IV-
The mame and address of each person avthorized 10 manage and cantrol the Limited Liability Company:
Titles

"AMBR" = Authorizzd Member
"MOGR" = Manager

AH H S8:

MGR Randy Acres
11765 3rd Avenug Oczan
Msarmation, FL 33050
MGR Sundy Acies

11765 3rd Avepue Ocean
Marathon, FL 33050

{CUse atlachment if necessary)

ARTICLE V: Effective date, il other than the date of Hiling: February 24, 2021 {OPTIONAL}

{If an effective date is listed, the date must be specific and cannot be more than five business Jays prior to or 50 days after
the ekate of filing.)

Note; Ffihe date inserted in this block does not meet the applicable statulory fiting requirements, this date will not be listed as
the docurnent’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.
Auty sind all lawtul nurnase.

w SICNATURE: DocuJtpnad by:

lei feres

Signuture of 2 member or an authorized representative of 2 member,

‘This document is exccuted in 2ccordance with section 605.6203 (i) (b), Florida Statutes,
[ am aware that any false information submitied in & document to the Department of S1ate
constittes a shird degree feloay as provided for ins.§17.155, F S,

Randy Acres

Typed or printed name of signee

E‘ilillg I :E >
S125.00 Filing Fee for Articles of Organization and Designation of Registered Aveny
& 3000 Certified Copy (Optional}

5 5.00 Certificate of Status {Optional)
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