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ARTICLES QF QRCANIZATION FOR FLORIDA LIMITED TIARILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Commany is:
MARSMS LLC
{Must contain the words “Limited Ligbility Company, “L.L.C." or “LLC.")
ARTICLE Il - Address:
The mailing address and sirect address of the principal office of the Limited Liakility Company is:
Principal Office Address: Mailing Address:
3425 OAKGRAIN CT 5426 CAKGRAINCT
DAVENPORT, FL 33837 DAVENPORT, FL 33837
ARTICLEIT - Registered Agent, Registered Office, & Registered-Agent's Signature:
(The Limited Liability Company cannot serve as ils own Registercd Agent. You must designate an individual or
another business entity with an active Florida registrution.)
The name and the lorida sireet adéress or'the registered agen! are:
DUNIA ALHALMI
Name
5426 OAKGRAIN CT
Florida street wddress (P.O. Box NOT acceptablu)
DAVENPORT FL 33837
City State Lip
Having been named as ragisiered agont and to accept service of process for ihe abava siated limited liubifity company at the
place designaied in this certificate, [ herebv accepi the uppointment as registered agent apd agree (o act in this capacity. |
Jurther agree 10 compiy with the provisions of all statuies releating 1o the preper and compleie performance of my duiies, and /
am familiar with and accept the ebligations of my pusition as reygistered agent us provided for in Chapter 6035, I.S.,
IS DUNTA ALHALMI
Registered Agent's Signature (REQUIRED)
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ARTICLE I'V.
The name and address of cach persor authorized 1o manage and control the Limited Liability Company:

"AMBR" = Aukonzed Member
“MGR" = Manager
AMIIR DUNEA ALHALMI

11 HUBBELL LN
SHELTON. CT 06284

{Usc attzechment if necessary)

ARTICLE ¥: [ffective date, il other than the date of fiting: AQPTIONALY

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of fling.)

Dote: [fthe dase inserted in this block does noi meet the applicable stawtory filing requirements, this date will nat be listed as
the document's cffective date on the Depaniment of State’s records,

ARTICLE ¥1: Other provisions, if any,

REOUIRED SIGNATURE:

IS/ DUNIA ALHALMI

Signature of a member or an authorized representative of a member.
This document is exectied in accordance with seetion 605.0203 (1) (b). Florida Statztes.
1 am aware that any faise information subntitted in a document (o the Depariment of Siate
constitutes a third degree felony as provided forins.817.153, F.S.

DUNIA ALHALMI
Typed or printed name o signce
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