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> afyeesdde 12:83 8778251128 DAKAGCSER: TUNTING 5 PAGE Bl .
TRANSMITTAL LETTER
TO:  Regiimtion Section
Division of Corporations
SUBJECT: ]H’; MAEK &rooP LG
{Name of Lioited Liability Company)
The enclosed Articles of Orguniaation sud fee(s) xre snhmitead for fling.
Please rotzm ali correspondence conceraing this matter to toe following:
— Cermece C Mazk
(Nams of Rerson)
Ty
e MAeK Gaose (LG Eo
{FirmACompany} - e
2f & o
l-::"* e 'T!
= wraagy;
— 1985 NE_2E0 STReET 25 & o=
[kl ;
™
_____-DE%QQ @&, L 3344 S o -
(City'State and Zip Code) =T I
5

(Ares Cods & Daytime Telephone Nunber)

For further inftmmation concerning this matter, please call:
_ Aisos Magk v By Sod-1UY ce SoH- 1120

{Mame of Person)
STRIEY ADDRESS: MAILING ADDRESS:
Reglstration Seetion Regiriration Szetion
Division of Corporeiions Divusion of Comporations
4(% B. Gaines Street P.0. Box 6327
Talishazgoe, Florida 32314

Tailahassee, Floridz 31239%



FLORIDA DEPARTMENT OF STATE

(Glenda E. Hood
Secretary of State

December 18, 2003

GEORGE C. MARK
1955 NE 3RD STREET

DEERFIELD BEACH, FL 33441 ;_E_Eg o=
e

SUBJECT: THE MARK GROUP LLC = =

Ref. Number: W03000038621 > =
7L
-
Mo 2=
o L=
1% %

We have received your document for THE MARK GROUP LLC andpyour
check(s) totaling $160.00. However, the enclosed document has not beenj flled-d

and is being returned for the following correction(s):
A business entity may not serve as its own registered agent. Please designate an

individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any guestions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 403A00067820

Nivigion of Cornorations - P.O. BOX 8327 -Tallahassee. Florida 32214
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11/28/28B3 12:83  B778251120 OAKACCSER: TUNTING S
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CDMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Company ia:  J2/E MR E Gréou /0 LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

¥=o DI

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name apd the Florida street addreas of the remstered agent are:
Gecrme ¢ Mari

Narne
Bon
1985 Ne 2F° SrpceT EE oo
Florids yreet address (P.C. Box NOT sccepmabla) =I -
. b '_'“.: =
: - &3 ; !
City, State, and Zip m_\ w0
Having beaw named as registered agent and 1o accepe service of process for the above sra:odft‘;mz'mdﬁ
@y

linbihty company at the place designated in this certificate, I hereby accept the appoinimen
registered agent and agree to act in this capacity. I further agree & comply with :heyvmgu afqg‘;
iliar withand ~

siatutes relating to the proper and compl,
accept the abligations of my posit : ter 608, F.S.

7L
// Rogirtyféc Agent's Signature

(CONTINUED)
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11/20/2082 12:93 B778251128 ‘m: TUNTING §

ARTICLE IV- Manager(s) or Managing Member(s::
The name and address of each Manager or Managing Member ik as follows:

d Address:

tr

Title:
"MGR" = Masoager
"MGRM" = Magaging Member
_Meg _Geneee C.Marik
- 1955 N 2F0 STEoET
— REEEARELATREALH . T, WU |

MEEM Ausou B. (;/L;e.lﬁ

L

{Use attachrnent if nacessary)
NOTE: An additions) article must be added if ag effective date is requested.

REQUIRED SIGNATURE:

authorized raprasentative of a member.

accordance with section §08.4Q8(3), Florida Statutes, the sxecution
of this docurment conatitutes an alfirmetion undet the penaltios of petjury

that the fucts stated barsin are true.)
‘ 68@@%— ¢ MARIC
Typed or printed name of signee

/slv’ 00.00 Fiting Fee for Articies of Drganization

/ 15.00 Duslgnation of Ragiiterad Agent

/, 30.08 Certifiad Copy (Optional)
$  5.00 Certificate of Status (Optional
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