LT1YH0004 UK

— HRRERURAAN

(Address)

(City/State/Zip/Phone #)
;:_,"l
[]eckue [ war [] mai i
. ;‘,,_.:
o
(Business Entity Name)
T 05 2 - =0 s i

(Document Number)

Cerntified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

600436640556

r~3
=
L—-‘ oT
& T
— Ty
l —J
SR
~ T
o I
:— .
——]
I PN T
r~J
=
~o
= e
S
A :
o
~! i
s
= %
R i
j |
o




CORPORATE
'ACCESS,

When you need ACCESS to the world

INC.

236 East 6th Avenue, Tallahassee, Flonda 32303
P.O. Box 37066 (32315-70686) ~—  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666

WALK IN
PICK UP: MISTY 10/7
CERTIFIED COPY
XX PHOTOCOPY r~
=2
CUS =2 i3
. — o
XX FILING LLC oA
v = 11
MARSEILLE APTS LLC RPN
(CORPORATE NAME AND DOXCUNMENT #) i .;-
—

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT 4)

(CORPORATE NAME AND DOCUNENT #)

(CORPORATE NAME AND DOCUMENTT #)

(CORPORNTE NAME AND DOCUMENT #)

SPECIAL INSTRUCTTONS:




ARTICEFS OF QRGANIZATION FOR FLORIDA LIMITED FIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Linbility Company is

Marseille Apts 1LLC

(Must contain the words “Limited Liability Company. "L.L.C.." or "LLC.")
ARTICLE 11 - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is

Principal Officc Address:

Mailin ress:
24535 K. Sunnse Blvd., Sie 1101
Fort Landerdale, IFL. 33304

24455 . Sunnsc Blvd., Ste 1101
Fort Lauderdale, L. 33304
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ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature: ':._;
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indiv ldual or
another business entity with an active Florida registration.) _,
—
The name and the Florida street address of the registered agent are [ —
LEGALINC CORPRATE SERVICES INC e :Q
Name ' P
et
476 Riverside Ave,,
Florida street address (P.O. Box NOT acceptabice)
Jacksonville Flonida 32202
City State

Zip
Henving been named as registered agenit and ta accepi service of process jor the above stated limited liability company at the
place designated in this certificate, | hereby accept the appointmenti as regisiered agent and agree 1o act in this capacity. [

further agree 1o comply with the provisions of all statutes relating to the proper and complete performance of my duties. and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5

fs/ Anna Manukyan

Registered Agent's Signaturc (REQUIRED)

(CONTINUED)

SENL



ARTICLE IV-

The name and address of cach person authorived to manage and control the Limiled Liability Company:

"AMBR" = Authonised Member
"MGR" = Manager
MGR Giabrie) Onmachen
2455 |, Sunrise Bivd., Sie 1101
Fort Lauderdale, 11, 33304
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(Usc attachment if necessary) L <

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document s effective dale on the Depaniment of State’s records.

ARTICLE VI: Oiher provisions, if any.

BEOUIRED SIGNATURE:

Signaturcof a mcmdly{fun authorized representative of a member.
This document is executedin accordance with section 605.0203 (1) (b), Flonda Statutes.

I am aware that any false infermation submitled in & document 1o the Department of State
constitutes a third degree felony as provided for ins.817, 155, F.S.

Gabriel Onmnachea

Typed or printed name of signee

Filiny Fres:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

$  5.00 Certificate of Status (Optional)



