Lesiie Sellers 8004323622

{02/05) ;11/05/2CG24 11:54:38 AM

(shown below) on the top and bottom of all pages of the document.

(((H24000368460 3)))

{0

H240003584603ABCO

Note: DO NOT hit thc REFRESH/REL.OAD button on your browser from this page

Doing so will generale another cover shéet

Note: Please print this page and use it as a cover sheet. Typc the fax audit number

To: LA oz
Division of Corporations - }:
Fax Number : {850)617-6381 -
From: ) v e
Account Name : CAPITOL SERVICES, INC. g, ;:i;;
Account Number : 120168888017 - P —
3 Phone 1 {83%)49R-5508 . s 5
W Fax Number : {BP@)432-3622

Ty L
: 1
! :n.\l!

™M
~- weEnter the email address for this business entity to be used for futdre:n
annual report mailings.

Enter only one emall address please.** ﬂﬁ~a
’ L
Email Address:

™.

grm' Wd G- AONhZ0Z

FLORIDA LIMITED LIABILITY CO.

MORRONE FLP GP, LLC
[Certificatc of Status T 0 ]
Certificd Copy 1’ ]
Page Count
- [Esumatcd Charge l SISS 00
':‘. . e —

I

i
Lt {.!‘-.

-

Electronic Filing Menu Corporate Filing Menu Help

ETNEREL:



- ’ Leglie Sellers 8004323622 {03/05).11/05/2024 11:55:14 AM

o
- n

Docusign Envelopa I0: SFDEEEBS-AT33-4A2B-825A-A0BBR4AQ4DBC

e COVER LETTER H24000368460

TO: New Filing Section

Division of Corporations
Morrone FLP GP, LLC : : o
SUBJECT: i §s.
Name of Limited Liability Company + R
The enclosed Articles of Organization and fee{s) are submittad for filing. ")

Please return all correspondence concerning this matter 1o the following:

Colleen Monaghan

Name of Person cetoen
. Reoyer Cooper Cohen Braunfeld LI.C -
SR, Firm/Company H
101 West Elm Street, Suite 400 . .
Address !

Conshohocken, PA 19428 TS

Py —
o

R pretve-ehm

City/State and Zip Code
lacymorronecramer(@icloud.com

E-mail address: {to be used for future annual report natification)

For [urther information concerning this matter, please call:

Colleen Monaghan 484 362-2623 < AL
at { }

Neme of Person Arca Codc Daytime Telephone Number

Enclosed is a cheek for the following amount:

T1$125.00 Filing Fee 2$130.00 Filing Fee & [J$155.00 Filing Fee & ~ {1%160.00 Filing Fee,
. Certificate of Status Cenified Copy Certificate of Status &
{additional copy is enclosed) Centificd Copy
(additional capy is enclosed)

[ 113 i

r 1! i HEs
Mailing Address Strect Addrdss  {{F
New Filing Scetion New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Monroe Street, Suite 810
‘Tallahassee, FL 32314 Tallahassee, F1. 32303
[ |
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
H24000368460

B RS
ARTICLE I - Name:
The name of the Limited Liebility Company is:

Morrone FLP GP, LLC
(Must contain the words “Limited Liability Conmpany, “L.L.C.." or “LLC.™)
ARTICLE I1 - Address: -
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Maliling Address:
4748 Garden Point Trail

Wellington, FL 33414

4748 Garden Point Trail
Wellington, FL 33414

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as ils own Registered Agent. You mugt desiffate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

{.acy Morrone Cramer
Name

4748 Garden Point Trail
Florida street address (P.O. Box NQT acceptable)

Wellington FL 33419
Ciry State Zip

Having been named as registered agent and 1o accept service of process for the above siated limited liahility compuny at the
place designated in this certificate, I hereby accept the appuintment us registered agent and agree to act in this capacity. [
Jurther ugree to comply with the provisions of all statutes relating to the proper and complete pecformance of my duties, and 1

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, 5.,
signea hy:

G#%ZQ‘EEE:L— 11/5/2024 |7 6:06- AM PST

Regisierca Agent § signature (REQUIRED)

(CONTINUED)

f)

ey

H24000368460



Docusign

A

(RN FRAN T

' Leslie Seilers 8004323622 (05/05) 11/05/2024 11:56:0G7 AM

Envelope ID: 9FDEEEBS-A733-2A2B-825A-A0B8B4A040BC

H?__’4000363460

ARTICLE IV- 7
The name and address of cuch persun wuthorized to manuge and control the Limited Liability Company;

"AMBRY = Authorized Member

“TICLEMGR” = Manager

an f‘”ff"f\'?iGR Lacy Marrone Cramer _©- 1
R 4748 Garden Point Trail
dgr HETL Wellington, FI 33414- = b — .
HAroapgres e
r-q ;i\

' (Usc attachment if nccessary)

L

i AR'II‘ICI:L ¥: Effective date, if other than the date of filing: - . (OPTIONAL)

(If an efl’ec;}yg_;intc is listed, the date must be specific and cannot be more than five.business days prior to or 90 days after
the date of fillng.) ’

Note: [fthe date inserted in this block does not meet the applicabls statutory filing requiremnents. this date will nat be histed as
the document’s effective date on the Department of State’s records. v

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:
/s/ Colleen Monaghan

Signature of a member or an authorized representative of a member.
This document is exccuted in accordance with section 605.0203 (i) (b), Florida Statutes,
[ am aware that any false informatien submitted in & document to the Department of State
constitutes a third degree felony as provided for in 5.817.135, I;'.S.

lleen Monaghan
DOC TN Typed ot printed name of signee

une e fih

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
M48130.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optonal) I-I
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