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L HD500002c461
. ARTICLES OF ORGANIZATION

FOR

FLORIDALIMITED LIABILITY COMPANY
ARTICLE] - Name

The name of the Limited Liability Campany is: Mark Rbodes LLC

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

Principal Office Address: ‘Mailing Address:
530 Crapey Way, Unit 104 - 630 Cranes Wav. Unit 104
~Alisinonte Springs, F1. 32701 - Altawente Spripgs, FL.32701

ARTICLE Il - Registered Agent, Registered Office & Registered Agent's Signature
The name and Flosida stpeat address of the registered agent are:

Mark Rhodes

Name

630 Cranes Way, Urit 104
(P.C.. Bax or bail Drop Box NOT Aceeptablc)

Altamonte Springs, FL 32701
(City / State / Zip)

Having been named as registered agent and to accept service qf process for the above stated limited Bability company
at the place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this
capacin: I firther agree to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am fomiliar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, FS.

Regiszeredf&geat 's Sgature - Mark Rhodes
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, ARFICLE IV - Manager(s) or Managing Member(s): 3461
The hame and address of each Manager or Managing Member iz ag follows:

Titte: Name and sddress:
"MGR" = Manager

"MGRM" =Managing Member

MGR

Mark Rhodes- 630 Cranes Way, Unit 104. Altamopte Springs., FL. 32701

(Use attachment if necessary)

REQUIRED SIGNATURE:

Signature of a membér or autiffized representative of 2 member.

{ In accordance with section 508.408(3}, Florida Statutes, the execution of this
docament constitates an affirmation under the penalties of perjury that the facts
stated herein are true.)

Mark Rhodes’

Typed or pristed neme of signee
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