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TO: Registration Section
Division of Corporations

SUBJECT:  Marker 33-720. LLI.C

The enclosed Articles of Orgamizaton and fee are submited for filing.

Please return all correspondence concerning this matter to the following:
Crary 1. Davis, Lsqg.

GARY 1. DAVIS PA

9020 Rancho Del Rio Drive, Suite 101

New Port Richev, FL 34635

IZ-mail address (1o be used tor future annual report notitication): gary. davis@garvidavislaw.com
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For further information concerning this matter. please call: o
c2
) 5
Gary 1. Davis. Esq. at (727) 376-3330 -
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[nclosed is a cheek tor the following amount: 31 25.00 Filing Fee Ay -+ )
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MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahossee

2415 N Monroe Street. Suite 810U
Tallzhassee, FIL 32305

Tallahassee. FIL 32314



ARTICLES OF ORGANIZATION
OF
MARKER 33-720, LLC

ARTICLLI T = NAME

The name of the limited liability company is Marker 33-7200 LLC. ("company").
ARTICLE [T = ADDRESS

Company is:

Principal Office Address:
3931 Woaodland Retreat Blvd.
New Port Richey. Flonda 34633

Mailing Address:
3931 Woodland Retreat Blvd.
New Port Richey, Flonda 34655

ARTICLE I - REGISTERED AGENT,
REGISTERED OFFICLE

& REGISTERED AGENT'S SIGNATURE

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

Debra Hartman
0020) Rancho Del Rio Drive. Suite 102
New Port Richey. Flonda 346053

[4:h Wd St 100 LR

Having heen named as regisiered agent and 1o aecept service of process jor the above
stated fimited liabiline company at the place designated in this cerdificate, 1 herehy aceept the
appointment ay registered aeent and agree to act in ihis capacitv. 1 further agree to comply with
the provisions of afl statutes relaring to the proper and compleie performance of my Jduties, and |

am familiar with and accepr the obligations of my position as registered agent as provided for in
Chapier 60135, F.S.

Deben Hantman

The mailing address and street address of the principal office of the Limited Liability
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ARTICLE 1V - MANAGERS OR MEMBERS

The name and address of each person authorized to manage and control the Limuted
Liability Company:

Title: Name and Address:
"MOR" = Manager

"AMBR" = Authorized Member

AMBR Daniel Lanticr
3931 Woodland Retreat Blvd,
New Port Richev. Florida 34655
AMBR Debra Hartman ~2
3931 Woodland Retreat Blvd. r"‘-‘;
New Port Richey, Flonda 534633 . < _
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ARTICLE V -EFFECTIVE DATIL *; i_‘_ -
A
The eltective date of the company shall be Thursday. October 14, 2021, =T

REQUIRED SIGNATURE:

Signature of 1 member or an authorzed representative of o member

This document is exccuted in accordance  with  section
60502030 D). Florida Statutes. | am aware that any false
information submitted in a document 10 the Department of State

constitutes a third degree felony as provided for in s.817.155,
F.5.

Debra Hartman

Typed e printed name ot agnee




