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ARTICT ESOF ORGANIZATION FOR FLORIDA LISTTED LIABI ITY COMPANY

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

Martha's Cove, LLC )
{Must contain the wards “Limited Liability Company, “L.L.C."or*[.LC)

ARTICLE ]I - Address:
The mailing address and stree: address of the principal office of the Limited Liabitity Com:pany is:

Principal Office Address: Mailing Address:

907 4th St N, Suite 300 6009 S Deshon Court 7_
St Petersburg, FL 313702 l.ithonja, GA 30058

ARTICLE NI - Registered agent, Registered Office, & Registered Agent's Signuture:
(The Limited Liabiiity Company cannot serve as i1s own Registered Agen:. You mus: desigrate an individual or
anuther business entity with an active Florida registration.)

The name and the Fiorida street address atthe regisiered agent are:
g S

Registered Apents Ing
Namw

2901 d:h St N, Suite 300 }
Florida street address (PO, Box NOT aceeptable)

St Petersbury FL 33702
City State Lip

Having been named as registered agent and (o aee

place dusignaied in this certificate, | hereby accept the appoimmen as registerad agenl and agree (o acl in 121 capacity. 7
Suriiter agree 1o comply with the provisions of all siatutes relating to e proper and complete performance of my duties, and |

am jooniliar seith and accepn the obligarions of my position as regitered agent as provided for in Chapter 603, F 5.,

Bt Vi

-Registc:'cd Agent's Signalure (REQUIRE)

(CONTINLED) .

epLservice of process for the akove stated limited liabitin: compury at the
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ARTICLE V-
The niine and address of cach nerson authorized 1o marage and comizal the Lisited Liabitite Company:

Litle; Nume and Address;
"AMBR™ = Aythorized Member
"MOGRT = Munager

AMBR Andre Whiiz
3008 8 Deshon Coen
Lithonig, GA 300538

AMBR Denise Whise
2009 S Thesglan Caupy
Leithonia, GA 30058

(Use attachment if necessury?

ARTICLE v: Eftective date, if other ithan the dage of fiting: AOUTIONAL
(If un effective dale is listed, the date must be specific and cannot be more than Give business days prior w or 90 days afier

the date of filing.)
Note: Erthe cdate inserted i this Block does nat inect the applivanle simutory fiiing reguiremnents, this date will not he tisted as

the document’s elfective date on the Depanment of State's records.

ARTICLE VE Other provisicns. ifany.

—
%
1
QUIRED SIGNATURLEA
REQUIRED SIGNATUHR / i
(e——CE G
Signature of a momber ar un autherkzed cepresentative of a member, - -
This document is exceuted in acenrdance with sectiun $05.0203 (1} (). Florids Stautes, ™
I'am awarre tha: any lalse infonnation submiitied in a decument 1o the Depaniment pf Stale
cunstitmtes i third degree felony as provided fur in s 817,155, F 8. o

¢

Angre Wijte _ i 0
Iyped or printed e of signee

Eiling Fepso . o %)
3128.01 Filing Fee for Articles of Organization and Designation of Hegistered Agent .
5 30.00 Certified Copy (Optional) T %
$  S.00 Certificute of Status {Optivaal) )




