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TO:

COVER LETTER
Registration Section ’ *
Division of Corperations
sussecT: MAK, L.L.C.

{Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submnitted for filing.

Robert E. Morris

Please return all correspondence concerning this matter to the following:

Morris Law Firm

{MName of Person)
(FinvC ) e
i ompany 2
. =
5020 West Cypress Street, Suite 200 EA g:'r;ﬂ
Add - T
- “ g4
. -3

Tampa, Florida 33607 = 20

(City/State and Zip Code) 3w SR ¥

o 27

- w
For further information concerning this matter, please call:
Robert E. Morris at( 813 y 289-0440
{Name of Person) d/ {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
[Js125.00 Fiting Fee [_] $130.00 Filing Fee & $155.0ﬁ Filing Fee & [ ] $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
" (additional copy is enclosed)
Mailing Address Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallzhassee, FL 32301
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The undersigned, a member of the Limited Liability Company, being authorized to execute
and file these Articles, executes and files with the Department of State these Articles of Organization
and certifies as follows:

ARTICLE I - NAME

The name of the Limited Liability Company is M4K, L.L.C,

ARTICLE II - L.L.C. ADDRESS AND MANAGING MEMBER
The rﬁaiiing address and the street address of the principal office of the Limited Liability
Company is: 5020 West Cypress Street, Suite 200, Tampa, Florida, 33607; and the initial Managing
Member (MGRM) is Dean Koutroumanis, with address of 2755 Ulmerton Road, Clearwater, Florida

34684,

ARTICLE IH - REGISTERED AGENT AND ADDRESS
The name and street address of the initial Registered Agent for service of processin the State
of Florida is:
Robert E. Morris
5020 West Cypress Street

Suite 200 .
Tampa, Florida 33607

ARTICLE 1V - PURPOSE

The purpose of the Limited Liability Company is to engage in investment ventures and to



engage in any other lawful business(es) as permitted under the laws of the State of Florida or other

state(s) of the United States.

County, Florida, this 8 dayof _MATlcH

DEANA’KOUTROUMANIS, Member  and o &
Mananging Member- -

o 2007

-

The foregoing instrument was acknowledged before me this ’gﬁ'u dayof__ I_Uai ¢ i

,and Mananging Member
2007, by DEAN A. KOUTROUMANIS, as a Member'of M4K, L.L.C. He is personally known to
[ e et

me or has produced _ I/ /4 ' _as identification.

@ﬁ&f’wé M Uhaustel

Notary Public, State of Florida at Large

ACCEPTANCE OF REGISTERED AGENT

The undersigned, having been named as Registered Agent and to accept service of process
for the above-styled Limited Liability Company at the place designated herein, does hereby accept
the appointment as Registered Agent and agrees to act in such capacity. The undersigned further
agrees to comply with the provisions of all statutes relating to the proper and complete performance

of duties; and the undersigned is familiar with and accepts the obligations of the position as

2



Registered Agent as provided for in Chapter 608, Florida $tatutes.

ROBERT E. MORRIS

5020 West Cypress Street
Suite 200

Tampa, Florida 33607
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