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ARTICLES OPORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Marshall Interiors, [.E.C
{Must contein the words “Limited Liability Company, “L.L.C.," ot “LLEL.)

ARTICLE IT - Address:
The mailing address and sircet address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal CHice Address:

2001 Colling Avenue 9001 Collins Avenue
Unil 5-703 Unit §-703
Surfside, FL 31154 Surfside, 1°1. 33154

ARTICLE 111 - Repistered Agent, Regisiered Office, & Registered Apent’s Signature:
(The Linkited Liahility Company cannot serve as its own Registercd Agent. 'You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida sireet address of the registered agent are:

C T Corpotation System
Name

1200 South Pine Island Road
Florida street address (P.O. Box NOT acceptable)

Florida 33324

Mantatinn
City State Zip

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the
place designated in this ceriificare, | hereby accept the eppoiniment as regisicred agent and agree to act in this capacity. !
Further agree to comply with the provisions of olf statuwtes relating 10 the proper and complete performance of my dutivs, and |
am familiar with and aceepl the obligations of my pavition as reglsiered agent as provicled for in Chapler 605, F.5..

CT gdyporatiop S )
By: LA 8
Regislered Agent’s Signature (REQUIRED)

Donna Peterson-Riges,
Asst. Secretary
(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

None and Adidress:

I‘I'!IE.
"AMBR" = Authorized Member
"MOR"™ = Muanager

AMBE Julie Marshall
9001 Collins Avenue, Unit S-703

urfside, FI. 33154

(Use atlachment if necessary)

ARTICLEV: Effective date, if other than the date of filing: . (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: 1fthe date inserted in this block does not meet the applicable stantory filing requirements, this date will not be listed as

the document’s efTective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE: /%Mﬂ

Signa uumhn{#’r’ an authorbréd repfesentative of .a member,
This d nent is executed in accordance with sectigh 603.020311) (b), Florida Statutes.
L am aware that any false infornation submitted in f docur 1 the Depastment of State

constitites a third degree felony as provided for in s.3477155, F .8

Stunrt 3. Kunz, Esquire, Authorized Reproscntative

Typed or printed name of signee Ly ra
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