0 . S
. . e lo g
1416724, 2:56 P ! &P

Florida Department of State
Division of Corporations
[:lectronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Ty pe the fux audit number

-
RN fshown belowi on the top and bottot of sl peges of the document,
< = o

e (((F124000021793 3

] Ve

b

=

-

= H2300002179538EC

o

Note: DO NOT hitthe REFRESTT RELOAD button an your browser from this page
Poig so will generite asother cover sheet,

Te:
Division of Corporations
Fax Mumber (85@)617-6381
From: 3
Account Name : ALLSTATE CORPORATE SERVICES CORP :
Account Number [ 122048208831 .
dhane {598)906-9220 :
Fax Number {$20)986-9330 o
Ch

**tnter the email adcress for this business entity to be used for future
annual report mailings. Enter only one email address please.** ok

Emaill Address:

FLORIDA LIMITED LIABILITY CO.
MARCLIS432 LLC

iCeruficate of Status o

Cerubied Copy 4§ 0
| 02

Mage Count
[F.slimzued Charge

S130H)

[lectronic Filing Menn Corporale Filing dveny [eip

hiips Hefile.sunbiz.omfscipls/ellcovt.are

From: Aw Weiss



Page: 20i'5 202:-07-16 12:568 05 CST Lexitas

ARTICLES OF ORGANTZNTION FUR FLORIDA LIVIEITD LIARILITY COMPANY

ARTICLE | - Nume:

The name af the Limtted Liabilay (Company

MARUCESARZ L0
{Must conten the words " Lnuted Laabiliny Company, "L LC o SLLGT)

ARTICLE I - Address:

The mathng address and sueet address of the pancipal atfice of the Lamded Lialihiy Company s
Miailiog Addreess:

SHEEVINEY 2D ARE DR PLANTALI L FLGH

Princigid Oflice Addresy:

CEVI AR AR IR B AL AT BT

ARTICLE T - Registered Agent, Registered Office. & Registered Agent’s Signatore:
{Fhe Tannted Dbty Conpany cainmy serse as iis ona Registered Apent Vou most desteeaie an idiidid o .
mother business enuty wath an acuive Flarnda cegistranon 3 o,
The name and the Flonida sweet addiess of the registened agent we B
MITHAEL AMORLUSO N
clame

T
TIENEIATH ST CAUSENAY UNIT #il4 E;_-.-
- - - e 4
Flurnda street addiess o8 QO HBos 30T acventable) -
el
, . e €.

POMPANU BEACH FI, 23062

Uy Sl Zip

Henvmg bevar acmcd as reginiercdagent and toacoepl serviee of provess for the abaove staicd nnicd habrfsie companme ar i
pluce Lﬁ’sr};-rurcr/in.r!.'i_i L‘f‘r'f{ﬁ'c‘uh‘. Hn‘rvi-_\'ucn'_;-ffhc‘c.'ppomi.rm’m (i3 r'L':.;i.v.fr'rr.fuga‘lr!.:md:.-_s:n"c‘ ot i this capacit,
Surtheragreciocamplewitithe proviswons efsll stomies releng o dhe prraper aid complete pertormenee of v dvsios. and [

st faniiiar v ithand vecept the oblivanons of my pasition s revisicred agenii s proseded for iy Cliapier 603, F.5.

ISt MICHAEL AMORUSO

Kegistered Avent’s Signubure JREQUHRED)

(CONTINUED)
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ARTICLE Tv-

The name and addsss of each persun authorzed to manage and contiot te Tamited Labiiny Compaany

- “III"'
“AMBR" = Authanzed Member
"MOR" = Manage
MORAL Muwe Fembers
U VINEY ARLY AKE DRIVE

l ——

FLANTATION ML Siat -

{1lse anazhment il necesaay)
TORFTHON AL

an five hosiness dave prior o ar 9 days atter

ARTICLE N Ltecuve dawe, if other than the daic of filing
{IF an effective dade is licted, the date nuist be specifie and cannet be more th

the date of filing, )
Note: 11 ihe date inseted in tlus block does notimeet the applicable staton filiny vequrements. dus date will ner be Lsted as

the document’s eiYectrae date an the Depaniment of St s 1econds

ARTICLE VI Otler provisions, of an

REOUIRED SIGNATHRE:
1S/ Marc Feinberg

nutare of o member ar e authorived representative of 2 wember,
203 (13 eh). Flonda Stannes

Siw

This dacument is exccuted in aceordunce wih sectuon G0F G
Famasware st any false mfeamaba subitted e docwment o the Denanment ol Sate

eotstittles & ihnd degree felony s provided for s 317 1558 8

Mae Fembowy




