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ATICLES OF ORGANIZATION FOR FLORIDA LIMTITED LAIABILITY CXOMPANY
ARTICLET - Nume:

The name of the Litgited L.i».'lhilit}.‘@n:npany 1S

MARLO PALMS LLC
{Must contain the words “Lituted Liability Compuny, "L.L.C." or "LLC."}

ARTICLE LT - Address:
‘The inailing address and street address of the principal oftice ot the Limited 1.iabil:ty Company is:

Pringipal Office Addirgss: Mailing Addreysy:
2503 Owl Roost Court 2503 Owl Roost Court
Frederick MDY 21702 Frederick MD 21702

ARTICLE Il - Registered Agent, Registered Office. & Repistered Ageni's Signature:
{The Limited Liability Compuny cannol serve as s own Registered Agent. You must designate an individual ol
another business enuty with an active Florida rewistratian.)

The name and the Flornida stieet addiess of the registered agent are.

C T Corporativo System
Name

1200 Scuths Pine Tslund Road
Florida streel addiess (P.O. Box NQT acceplable)

Mantation Florida 33324
City Stare Zip

Harving heen nanied as regisiered agent and 1o accept seyvice of process fir ihe ahove stated himited Liakiie coimpany at the
place desipuaed in s cernficate, Fhereby aceept the appoimiment os registered agent and agree to act in this capacuy. 1
Jurther agree to comply with the provisions of all statuies relating i the proper and complete performance of my duties, and |
cn fonfiar veih aned aecepr the obliganions of my pasiiion as regisicred agenr as provided for in Chaprer 603, 17.5..

C T Corporgtion Svstem: .
5 \4‘]4 - Kaity Toon, Asst, Secretary
!

' i(tgrlsi.e: ed ’A‘;em s Signature (REQUIRED)

(CONTINUED)

R0 T 192020 Walls s Kiuw = Onilary

From: Kaity Taon
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ARTICLE I'V-
The name and address of each person authorized to manage and conwrol the Limited Liability Company.

“AMBR" = Authorized Member
"MGRY = Manager

AMBR James M. Bower
2303 Owl Roost Court
Frederick MD 21702

(Lisc artachmentif necessary)

ARTICLE V: Effecuve date, 1f other than the date of filing: (OFTIONAL)
(I an effective date is listed, the date must be <pecific and cannnt he more than five business davs prior to or Y0 davs after
the date of filing,)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date wall not be listed as
the document's erfeetive date on the Depanument of State’s reeords.

ARTICLE VI: Other provisions. o any,

REOLIRED SIGNATURE DocuSgned by:
James M. Bower

R \—-—na?an'Fb B7ARTAT - -
Signature of a member or an authorized representative of a member.

This decwment s execined in accordanee with scetion 603.0203 (1) (b), Florida Statutes
I am aware that any {alse infurmation submitted in a document (o the Department of State
conslitutes 1t third degree telony as provided for n s.817.155, F.8

JAMIES M, BOWER
Tyvped or printed name of signee

Filine Fees.

$125.00 Filing Vee for Articles of Organization and Pesignation of Registered Agent
§ 30.00 Certified Copy (Optional}
% 5.00 Certificate of Status (Optionni)

FLOAT - " 1% 2020 Willgny Klipa s Onliey,



