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ARFICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

Marty Properties 1LLC
{Must end with the words “Limited Liabiliry Company, “L.L.C.7 or "LLC.™)

ARTICLE N - Address:
The mailing address and street address of the principal oftice of the Fimited Liability Company is:

Mailing Address:
544 NW Uhiversity Bivd. Suite 101

544 NW University Bivd, Suiwe 1)1
P'ort Sain: Lucie, FL 34986 PPort Saiat Lucic. FL 34986

Principal OfTice Address:

ARTICLE IH - Registered Agent, Registered Office, & Registcred Agenl’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or

another busingss entity with an active Flogida registration.)
The name and the Florida strect address of the registered agent are:

Veorp Servives. LLC
Nume

1200 Svuth Pine Islund Road
Flarida street address (P.O. Box NOT accepiable)

FI.
City State

31324

Piantation
Zip

Having been numed us regivtered agem and 1o aceept sorvice of process for the above stuted limited liabilioy company ar the
place designuted in this centificate, [ herchy accept the appuinimend as regitered agent and agree o act in this capacily. T
Surther agree to comply with the provisions of afl staties reluting to the praper and complete performance of my duties, and /
am familiar with and aecepi the obligutions of my position as registered agent as provided for in Chapter 603, F.S..

_» /\_, ’;":L-"l”-”;l{:\__ Miriun Nachison

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of cach person authorived to manage and control the Limited Liability Company:

"AMBR” = Authorized Member

"MGR" = Manager

AMBR David Ganishar

344 NW [niversity Blvd, Suitc 100
Post Saint Lucic, FL 34986

(Usc artachment if nccessary)

ARTICLE V: Effective date, if other than the date o1 tiling: - (OPTIONAL
(M an cffective date is listed, the date must be specific and cannot be more than five husiness davs prior to or %) days after

the date of filing.)
Note: [fthe date inserted in this black docs noumeet the applicable statutory filing requiiements, this date will not be lsted as

the document's effective date on the Department of Staie’s records.

ARTICLEFE VI: Other provisions. if any.

BEQUIRED SIGNATUKRE.:
Signature of 23 member or an authorized representative of a member.
This document is exccuted in accordance with section 605.0203 {1} (b). Florida Siatutcs,

¥ am aware that any false information submitted in a document to the Nepartment of State
constitutes u third degree felony as provided for ins 817155 F.S,

Victoria Mann

Typed or printed name of signee

Filins Fecs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copv (Optional)
£ 500 Certificate of Status {Optional) L
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