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COVER LETTER

TO:  Registration Section
Division of Corporatiens

SUBJECT: M@dﬁ MLH Mob/]? fiﬁl{f

(Name of Limited Liability Companyy

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

Please return all correspondence concerning this matter to the following:

Mea . Mann T e—

Mark Mano_Mobile Lepoec
Po box 25¢
Neodhbeqry , Horida 32069

{City/State and Zip Code)

For further information concerning this matter, please call:

Ma k. Mann 1358, 538-4950

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed 1s a check for the following amount
[s125.00 Filing Fee [__]$130.00 Filing Fee & [_]$155.00 Filing Fee & 2@0.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additionat copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Couricer Address
Registration Section Registration Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallghassee, FL 32314 2661 Executive Cemer Circle

Tallahassee, FL 32301



Division of Corporations

April 11, 2008

MARK MANN
PQ BOX 254
NEWBERRY, FLL 32669

SUBJECT: MARK MANN MOBILE REPAIR, LLC
Ref. Number: W08000018631

We have received your document for MARK MANN MOBILE REPAIR, LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Florida law requires the street address of the principal office and, if different the
mﬁailing address of the entity. A post office box is not acceptable for the principal
office.

The Registered Agent must be active on our records. Designate an individual or
another active Corporation. :

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 questions concerning the filing of your document, please call
{850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 508A00021612

TYitvrioian AfFfMarsoaratinme . PO BAOVY 2997 Mallalh cmmme Blaastddea 2901 A4



f4/08/28a8

) ’ PAGE 61
19:56 3863285012 TRINGLES_BODKKEEPING .
p2/098/2808 11:37 I52375369% EDDIE DUGGER INS PAGE 82
ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The naste of the Limited Liability Company is
OV end with tha werds “Lamnitod Lineility Compony, "L % or 1140
ARTICLE I - Addres
The muling address and sireet acddress of the principa) office of the Limited Liability Company is
s .
M“jfﬁﬁ,w‘gﬁ J%ﬂ LMurm - o
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ARTICLE I - l!ogiuieud Agunt, Reglsterad Office, & Registeced Agent’s Signature: by "; %"m
(The Limieed Yistelity Company carnot servo e iy own Rogistared Agont. You must dedganie sn indhriduat er enothar w:’?
husinagy watity with an active Florids reglittntion.) m -0 m
Mo !
The name and the Florida street address of the registered agent are: B aﬂ ¢ a:j)
Mﬁf K( ME/.'C’”I P ™
om o
h -
59@332 //s@”ﬂw@)

Florida sfroot lddrul (P.0. Box XOT scceptabiey
City, Stese. md Zip

Herving been ngmed as regsiered agent and ro accept servioen of process for the above yiaved limired
Wahiliry company af the place devignaled in this cemnificale, [ kereby accepn the sppoinimeni as

registered ogent arcd agree i act i 1Ais capacily. | furher agree fo comply with the provisions of all
Statures re.artng to the proper and mmpu’m performance of sy dhates, and | amﬁmuliar with and

(CONTINUED)
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ARTICLE I1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

Maﬂa:e)q[ Mart- Mann

60 )%DX 52%% o ;?

!

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannet be more than five business days prier
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

|

z&d representative of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the lacts staled herein are true.)

Mark Mann

Typed or printcd name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designstion
of Registered Agent

% 30.00 Certified Copy {Optiona})

$ 5.00 Certificate of Status {Optional)
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