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COVER LETTER

TO: New Filing Section
Division of Corporations

Marblelife of West Flonda 1I.C
SUBJSECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Rvan Horton

Name of Person

Firm/Company

13823 Muirtield Drive

Address

Ordessa, Flonda

City/Siare and Zip Code

rehorton®(@email.com

1i-mail address: (w0 be used for future annual report notitication)

IFor further infermation concerning this maiter. please call:

Ryan Horton 727 338-0774
at o )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

%]25.(]() Filing Fee C%130.00 Filing Fee & CiS133.00 Filing Fee & C1S160.00 Filing Fee.
Certificate of Siatus Certified Copy Certificate of Status &
(additional copy 1s enclosed) Certitied Copy
{additional capy s enclosed)

Muailing Address Street Address

Nuew Filing Section New Filing Seetion Division
Division of Corparations The Centre of Tallahassee
P.O.Box 6327 2413 N, Monroe Street, Suite 810

Tatlahassee, FIL 32314 Talinhassce, ¥F1, 32303
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ARNCEESOFORGANIZATION FOR FTORIDA LIMITED LIABILITY CONPANY

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

Marblelife of West Florida LLC

{Must contain the words “Limited Liability Company. ~L.1L.C.7or “LLC.)

ARTICLE 11 - Address:
The muiling address and street address of the principal office ot the Limited Liability Company is:
Mailing Address:

Principal Office Address:
13823 Muirfield Drive
Odessa, Florida 33556

13823 Muirfictd Drive
Odessa, Florida 331356

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

Hvan Horton

The rame and the Florida street address of the registered agent are:
Name

13823 Muirfield Drive
Flaridu street address (P.0O. Box NOT acceplable)

Florida

(dessa 33536
Ciy Zip

State

Having been named as regisiered agent and to gecept service of process for the ahove stated fimited liabilite company ar the

place designated in this certificate, [ herebv accept the appoiniment as regisiered agent and agree 1o act in this capacity. |
Surther agree to comphe with the provisions of all statutes relating 1o the proper and complete performance of my: duties, and |

DocuSigned by"

e larton

Registered Agent's Signature { REQUIRED)

an fumiliar with and uceepr the sbligations of my position as registered agent as pravided for in Chaprer 603, 1.5,

(CONTINUED)

6¢:¢ yy 91 8342207

HE;

i1y
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ARTICLE IV-
The name and address of cach person avthorized to manage and control the Eimited Liability Company:

Litles Name and Address:

"ANMBR" = Authorized Member
"MGR" = Manager
MGR Rvan Horton
15823 Muirtield Drive
Odessa, Florida 33536

{Use attachment i¥ necessary)

ARTICLE V: Effective date, if other than the dute of filing: AOPTIONAL)
(Il an effective date is listed. the date must be specific and cannot be more than five business days prior w or 9¢ days after

the date of filing.)
Nute: [fthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as

the document’s eifective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any,

BE! !l | I BI: Iz h'(l.\'.’\llj RE: DocuSsgned by"
p‘wm luartow.

Signature of a member or an authorized representative of 3 member.
This document is exceuted in accordance with seciion 605.0203 (1) {b). Floridu Staiutes.
I svware that any false information submitted in @ document 10 the Department of State
constitutes a third degree felony as provided for ins. 817,133, F.8,
ryan horton

Typed or printed name of signee

Filing Feess
512500 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 3000 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



