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COVER LETTER

TO: New Filing Section
Division of Corporations

Muarathoners 11, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for Gling.

Please return ail correspondence concerning this matter to the foilowing:

Samuel F. Colbum, Esq.

Name of Person

Woods, Weidenmiller, Micheuti & Rudnick, LLP

Firm/Compeny

9043 Strada Stell Court, Suite 400

Address

Naples, FL 34100

City/Siate and Zip Code

mmichetti{miaw firmmeaples.cam

E-mail address: {to be used for future annual ieport notificatjon}
For further infbrmation concerning this matter, please call:

Sanuel Colbum 239 325-94070
at { )

Name of Person Area Code Daylime Telephone Mumber

Enclosed is a check for the following amount:

312500 Filing Uze (2$130.00 Filing Fee & {J5155.00 Filing Fee & 38160.00 Filing Fee,
Certificate of Status {Centified Copy Certificate of Sintus &
(additicnal copy is enclosed} Ceitified Copy

(additional copy is enclosed)

Mailing Addresy Streat Address

New Filing Section New Filing Section Division
Division of Corporations The Cenire of Tallahassce

P.0O. Box 6327 2415 X, Monroc Strect, Suiie 810

Tallshassee, F1, 32314 Tellahassee, FL 32303
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ARTICLES OF ORGANIZATION KOR FLORIDA LIBIITED LIABILITY COMPANY

ARTICLE I - Namt:
The name of the Limited Liability Company is:

Murathoners 1, LLC
{Must contain the words ~Limitzd Liabitity Company, “L.L.C.," or “LLC.™")

ARTECLE 11 - Address:
The meiling address aad streei address of the principal office ol the Limited Liobitity Company is:

Principal Olfice Address:

Mailing Address:

11765 3nd Avenue Ocean 11763 3rd Avenue Ocean
Marathon, FL 33050 Marathon, FL 33030

ARTICLE I - Registeved Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabikity Corapany cannct serve as its own Registered Agent. You must designate an individual or
another business cntity with an active Flosida registration.)

The name and the Florida street address of the registered apent are:

WWMR Statgiory Ageni LLC
MName

9045 Swada Sicll Coust, 4th Floor
Florida strest address (P.0). Box NOT accepiable)

Naples KL, 34109
Ciiy Siate Zip

Having been rumed as regisicred egeni and 1o accept service of process Jor the abave stated fimited lichility comuany at the
L] [N } gl r“ -

place designated in this cerfificale, Thercby aceept the appeiniment as vegistered egent and agree (o act (n this capucity. |

Jurther agree to camply wizh the provisions qf alf staiutes reluting io the praper and complete performance of my chities, and !

uem fansiitar with and aecept the obligations of ey posirlw;n'e gisiared agent as proveded for in Chaprer 66135, F 8.

e a
Eoall
-7

ch@srcd Agent’s Signature (REQUIRED)

{CONTINUED)

oo
£

26 WY 928331N
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ARTICLE V.
The naurne and address of each person anthorized to manage ard contral the Limited Liability Company:

Tits, N I .
"AMBR" = Authorized Member

"MGR" = Manager

MGR Randv Acres
11765 38 Avenue Ocaean
tarathou, FL 33650
MGR Sandv Acres
11743 3rd Avenue Uczan
Marpihon, FL 33050
(Use attachment if necessary)
ARTICLE ¥: LiTective date, if'other than the date of filing: February 24, 2021 AOPTHONALY
(If an cffective date is listed, the date must be specific and cannol be inore than five business davs prior to or 90 days after

the date of filing.)

Note: If the date inserted in this bjock does not meei the appiicable statutory filing requiremnents, this date will aot be listed as
the document’s eftective date on the Depariment of State's recods.

ARTICLE ¥1: Onher provisions, if any.
Anv and all Jawful pupose.

REOUIRLD SIGNATURE: (’*mmwm by
u’m forus

AR AR GARIER

Signature of 2 member or an authorized representative of a member.
This dovument is executed in accordance with section 605.9263 (1) (), Fiorida Statutes.
I am aware that any false information submitted in a document 1o the Department of Siate
constitntes a shird degiee felony as provided for ins.817.155, F.S.

Randv Ages

'l‘)’pr}d or printed name of signee
Tiine £

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

3 30.06 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)
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