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’ ARTICLES OF ORGANIZATION HO5000086941
FOR ' . 2
FLORIDA LIMITED LIABILITY COMPANY e T,
ARTICLEI - Name ‘%(""; . “> v
The name of the Limited Liability Company is: Mark A Deel, LLC ’,,%;./_. Yo {C‘
b '
ARTICLE IT - Address %”g *
Yhe mailing address and street address of the principal office of the Limited Liability Company is: 'giy‘, 1&
o
X,
Pripcipal Office Address: Mailing Address: /‘?;-/%r
29392 Maris Drive 20392 Maris Dhive
Punts Gorda, F1, 33982 _Punta Gorda, FIL 33982

ARTICLEIII - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the registered agent are:

Mark A, Deel

Nathe
29392 Maris Drive
(P.O. Box or Mail Drop Box NOQX Acceptable)

rds, FL 33982
(Ciry / State / Zip)

Having heen named as vegistered agent and to accept service gf process for the above stated limited liability company
it the place designated in this certificate, I hereby acceprt the appointment as registered agent and agree tc act in this
apacity. I further agree to comply with the provisions of all statutes relating to the proper and complele performance
W my duties, and I am familiar with and accept the obligations of my pasition as registered agent as provided for in

Zhaprer 608, FS.

/ﬁegistcrzd Agent's Signature - Mark A. Deel
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ARTICLE IV -'Manager(s) or Managing Member(s): HO500008634 1
The name and address of each Manager or Managing Member is as follows;

Title: Name and Address:
"MGR" =~ Manager
"MGRM" =Managing Member
-2
MGRM ) Mark A. Deel- 29392 Maris Drive, Punta Gorda, FL 33982 2,
e o, O
<z P <
7, ®
%Q‘h'?; % <
Ta @
rasd 73 ot
T
- /-)I /O
(Use attachment if necessary) C?;r”-f’
REQUIRED SIGNATURE: ‘
-
/7%/ /7 Q
Signature ofa member or authorized representative of 2 member,
{ In accordance with section 608.408(3), Florida Statutes, the execution of this
docament constitutes an affirmation under the penalties of perjury that the facts
stated herein are trae, )
Mark A. Deel
Typed or printed name of signee
HO5000086941
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