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FLORIDA DEPARTMENT OF STATE

(Glenda E. Hood
Secretary of Siate
July 18, 2004

MARK A. SELLERS

e
o

<

2502 HALPERN WAY =7
MIDDLEBURG, FL 32068 . 3=
SUBJECT: MARK A. SELLERS, LLC E’;‘*“
Ref. Number: W04000027398 P
o8

e

3
We have received your document for MARK A. SELLERS, LLC and your
check(s) totaling $100.00. However, the document has not been filed and is
being retained in this office for the following:

There is a balance due of $25.00.

A business entity may not serve as its own regisiered 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 80 days or
your filing will be considered abandoned.

If you have any questions concemning the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Document Specialist

Letter Number: 804A00045558

Thvigion of Cornorstionse - PO ROY 8227 -Tallabhnaree Flarida 29214
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TRANSMITTAL LETTER

TO: Registration Section

Division of Cerporations

SUBJECT: Mark A. Sellers, LLC

(Name of Limited Liability Company}
The enclosed Articles of Orpanization and fee(s) are submiited for filing.

Please return 8}l correspondence concerning this matter to the fullowing:

Mark A. Sellers

{Name of Person)

Mark A. Sellers, LLC o oo
{Firm/Company'} ‘l__ ‘(_._. K
= =
o=t S =
2502 Halpern Way 5 ea
{Address) = rt?‘s e
Do F
Middleburg, FL 32068 = W
(CRy/State and Zip Cede} ST oo
S5 @

P

For further information concerning this matter, please call:

Mark A. Sellers

' at 904 y 545-5884
{MName of Person}

{Area Code & Daytime Telephone Number)”

STREET ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 3234

MAILING ADDRESS:
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIVITED LIABILITY COMPANY

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

Mark A, Sellers, LLC )

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

Ma_iling Address:

Principal Office Address: _

2502 Halpern Way

2502 Halpern Way

Middieburg, FL 32068

Middisburg, FL 32068 .

ARTICLE IH - Registercd Agent, Registered Office, & Registered Agent’s Slg?}sture'

a4

The name and the TFlorida street address of the rcg,lstered agent are: —ro2
=
‘ > e
T
Mark A. Seliess T
Name (7 S
=L
e oz
2502 Halpsrm Way h— =
Fiorida street address (P.O. Box NOT acceptabiel R =
ZF
=s W
Middieburg, FL 32068 FLORIDA _ v

City, State, and Z r_.lp

Huaving been named as vegisiered agent and fo accept service of process for the above stated Hmited liability
company af the place designarted in this certificate, I hereby accept the appointmenit as registered agent and
agree (o act inn this capacity. 1 firther agree to comply with the provisions of all stututes relating 10 the proper
and complete performance of sy duties, and I am familiar with and accept the obligations of iy pasition as
regisicred agent as provided for in Chaprer 608, Florida Statutes.

% ﬁj%é’

Registered Agent’s Signaturg |
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address: o

Title:
"MGR" = Manager

"MOGRM" = Managing Member

MGRM Mark A. Seliers
' o 2502 Halpem Way
Widdleburg, FL 32068 )

{Use attachment if necessary)

366 WY 0g If 40

NOTE: An additional article must be added if an effective date is requestég.
=y
£

REQUIRED SIGNATURE:

Sifnature of a member or an authorized representative of a member.

{[n accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaifies of perjury

that the facls stated herein are true.)

Mark A. Sellers
Typed or printed name of signee

Filing Fees: _ )
3106.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent

§ 34.08 Certified Copy (Optional)
¥ 5.00 Certificate of Status (Optional)
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