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ARTICLES OF ORCANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY
OF
MARTIN ROAD SOUTH LLC

ARTICLE 1 - NAME AND MAITLING ADDRESS

The name of the Limited Liahility Campany is MARTIN ROAD SOUTH LLC,
and its principal office is 96000 Overseas Highway, #X-2, Key Largo, Flordda 33037 and
mailing address is 535 West 147 Street, Apartment #2, New York, New York 10031,

ARTICLE 11 - REGISTERED AGENT, REGISTERED OFFICE &
REGISTERED AGENT'S SIGNATIURE

The same and the Florida street address of the registered agent arc:

Gary W. Lyons, Esquire
311 South Missouri Avenue
Clearwater, Florida 33756

Having been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificate, |
hereby accepl the uppointment as registered agent and agree io uct in this capacity,
! further agree ta comply with the provisions of all statutes relating 1o the proper
and complete performance of my duiies, and 1 am familiar with and accep! the
obligations of my pusition as registered agent as provided for in Chapter 605,i.5.

Gary W. Lyons

GARY W. LLYONS, Registered Agent

ARTICLE H} - MANAGEMENT

This Limited Liability Company is to be managed by managers and is, thercefore, a
manager - managed Company. The initial Managers shall be CHRISTOPHER D.
TAGGART, 535 West 147" Street, Apartment #2, New York, New York 10031 and
TIMOTHY CLIFFORD ROBERTS, 535 West 147" Street, Apartment 42, New Yaork,
New York 10031, Either onc of the Managers shall be authorized to sign and bind the

Company in all Company matters. It is inteaded that CHRISTOPHER D. TAGGART:as  ~o
Manager, will handie the usual business activitics and requirements whenever readily :""
available to do so, with TIMOTHY CLIFFORD ROBERTS, as an appointed Managcr\h_blc >
to act as Manager when and if called upon in the absence of CHRISTOPHER:D. =
TAGGART. S
.‘-- _:-7:?
Mupwed By: - :i:
Mc¥artand, Gould, Lyons, v
2
. <n

Sullivan & Hogan, P.A.
Gary W. Lyons, Fxsq.
FOBN; 026%180

111 8, Missouri Avenus
Qleanwesier, Ff 33756
(T27)461-1111
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IN WITNESS WHEREOF, the undersigned have exccuted these Articles of
Organization for a Floride Limiled Liobllity Company this _// " day of

I—;’J{.rru;?:‘;j R 2023,
‘k/—_/)gu: ZJ,—. /—7 "l"ﬁ\/—‘."\/'_——

CHRISTOPHER D. TAGGART
Title: Authorized Member

T COMA
TIMOTHY CLIFFORD ROBERTS
Title: Authorized Member

(TIn accordance with section 605.0203 (I)Nb), Florida Siatutes, the execution of this document

constitutes an affirmation under the penalties of perjury that the facts stated herein are true. I am
aware that any false information submitted in a document io the Department of State constitutes a

third degree felony as provided for in section 817.155, F.5.)
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