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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANYY

ARTICLE I - Name:
The name of the Limited Liability Company is;

MARTIVER LUEDI AL A ST AITD208 14 ¢

ARTICLE II - Address:
The mailing address and strest address of the principal office of the Limited Liability

Company is:

(Y525 500 1462 TERR
Hidu, F¢ 23192

ARTICLE 111 - Registered Agent, Registered Office:
da street address of the registered agent are: (The Limitee’ Lickituy

The name and the Flori
Company cannot serve as ifs gwn Registered Agens. You must designate ar indisiduel or another business enriry
Wit an acttve Florda registrotion, )
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ARTICLE v
The name an title of each person autnorized to manage and control the Limited
Liability Company: (MGR or AMBR}
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Signature of a member or an authorized representative of 1 member,
In accordance with section 603.0203 (1) (b), Florida Statutes, the execution cf this document
cunstitutes an affirmation under the penaltes of perjury that the facts stated herein are true.
Tam aware that any false information submit
constitutes a third degree felony

ted in a document to the Department of State
as provided for in 5.817.155, F.S.
14’1)9)&1{ MWZ///UJZ

Typed or printed name of signee

LoDt Gz 2

this eapacity. [ further 4
to the proper and complete performan
ligations of my position as re

in Chapte

gree to comply with

ce of my duties, and
gistered agent as provided for

-_‘chistered‘?igent’s Signature (REQUIRED)




