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ARTICLES OF ORGANIZATION
OF
AMARTINIZED 1LLC

A Florida Limited Liability Company

ARTICLE ]
NAME

The name of ths imited habidity company is Martinized LLC referred o i these Ariicles
of Orgamization as the "Company.”

ARTICLE
MAILING AND STREET ADDRESS

The street address of the principal office of the Company 1s as follows:

9110 Point Cypress Dr.
Oriando. FLL 32836

The mathng address of the principal office of the Company s as Lollows:

9116 Point Cypress Dr.
Orlando, FIL 32836

ARTICLE
COMMENCEMENT OF COMPANY’S ENISTENCE

[n accordance with Sectien 6030207, Florida Stattes. the Company’'s existence shall be

™o

deemed 10 have commenced on the date and atthe ume the record s filed as evidenced by ihe
Florida Department of State’s endorsement of the date and tme on the record. N ~3
SR

ARTICLE [V R
REGISTERED AGENT L
. w1

The name and Florida street address of the initial Registered Agent are as Tollows:

William R. Lowman, Ir.. Fsq.
Shuflicld. Lowman & Wilson, P i
LOOO Leeion Place. Swte 1700
Orlando. ¥, 32801
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ARTICLE V
MANAGEMENT

The name and address of cach person imally authorized 10 manage and control the
Companv. until their successors are appoinied. are as follows:

Tuile Nanve and Address

Manager Martin Gallan
9116 Point Cypress Dr.
Orlando. IFL. 32830

ARTICLE VI
APPLICABLE LAW

The Company ts created pursuant to Chapter 603, Flonda Statiies, and shall be governed

K

by the faws of the State of Flonda, P

’
f (,\'i\‘\-.:i
i

¢ i
William R. Lowman, v, lsq. as
Authornzed Representative

ACCEPTANCE OF DESIGNATION
OF
REGISTERED AGENT
n. " ™~
Pursuant 1o the provisions of Scetion ¢03.0113. Florida Statutes. the undersigned .\:uﬁ_rjhiis
the following staiement of acceptance of his designation as Registered Agent tor Il]c:(_"un1p:11]§‘:
Heving bean named ay Registered Agent and 10 accept service of process jor the above
stated Timited liabilin: company ai the piuce designated in ilus ceriificare. | hereby uccefd ihe
appomintent as Registered Agent and agree 1o act i idus capuctiv., { further agree 1o cr)m;:_{_;\:-;u'uh'
the provisions of all sianaes relating o the proper and complete performance of my duies, gnd {
am fanubar with and accept the ofigutions of niy position us Registered Agent ws providedstor i
Chraprer 603 of the Florida Stanes. !

[\)
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