Vet 272021 2:30%

orida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000399889 3Y))
H210003985B93ABC0 o 2
N ﬁ ior
o o
: o cf
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. — =7
Doing so will generate another cover sheet. Nz ‘r‘;
& Ton
=
To: —  uiv
Division of Corporations .- 1;2
Fax Number : (850)617-6381 & ©7
From:

Account Name : GRAYROBINSON, P.A. - QRLANDO
Account Number : 1208010000078
Phone : (487)843-8888
Fax Number 1 (487)244-5690

**cnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.¥*

Email Address: |g££tp:5, bﬂnkbui"’a (2 3[ij - ]ﬂbl‘ﬂson LCOm

FLORIDA LIMITED LIABILITY CO.
Marathon FBO Partners GEG, LLC

< ;f=:;
5“: & i [Certificate of Status o
oA [Certified Copy I 0 |
o= [Page Count - I 02 |
Y oV
SO |[Estimated Charge Il s125.00 |
=
g%’
N\
S - - |
S o ,\‘\‘}s
O

Electronic Filing Menu  Corporate Filing Menu Help



Oct. 2772020 2:31PM GRAY ROBINSON No, 2780 F. 2
H21000399889 3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The nameé of the Limited Liability Company is MARATHON FBO PARTNERS GEG,LLC

ARTICLE II - Address:
The mailing address and streel sddress of the principal office of the Limitsd Liakdlity Company is:

2200 5. Ocean Lone, Unit 2806
Fon Landerdale, FL. 33316

ARTICLE XMI — Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the lorida street address of the registered agent are:

S. Michael Scheeninga

Name

2200 S, n Lane, Unit 2806
Florida street address (P.O. Box NOT accepiable)

Fort Lauderdale 1
City, State, and Zip

Having batn named as vegisteved agent and to accept service of process for the above stated iimited Kability company at the
placs designated in this eartificate, I hereby accept the appoinimient as registerad agint and agres to aet in this capacity, [
further agree to comply with the provisiony of all statutes relating to tha proper and complets parformence of my duties, ond | am
familiar with and accapt the obligations of my position as registered agent as providad for it Chapter 605, F.S.

M/}Z &L/ %ZJ&?.A—J

Registered Agent's Signature: S Michgf] Schoeriga

Article IV — Managemenut: .
The neme, fitle and address of each person sutharized to ranage and control the Limited Linbility Compeny are:

Tilg Neme Adress:
Mumneger Samjay Apparwal
2200 8. Ocean Laue, Unal 2806
Port Landerdale, FL 33316
Manager 8. Michael Schesrmen

2200 5. Ocean Lane, Unit 2806

?n@uﬂale,nﬁm
\7&/77/ 44 Fol bny"————

S. Michael Scheeringa, Authorized Répresentative
Signature of s member o an suthorized representative of 2 membr,

(h: aceordance with section 605.0203(1Xb), Flonds Statvies, the execution
of thia doctment conatitutes an, affirmation undes the pepalties of perjury
that the facts stnted herein are troe. Tam aware that any Blse information

submitted i & document to the Department of Stare constitutes
a tiird degres felony s provided for i 5.817.155, F.8.)

S. Michael Scheeringa
Typed ¢r printed name of signee
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