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COVER LETTER

TO: Registration Section
Division of Corporations

sumeer; M Steves Propertigs LLC .
Name of Limited Liability Cotmpany.

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

Please return all correspondence concerning this matter to the following:

Mark Steves

Name of Person
M Steves Properties LLC
Firm/Company
419 Plumaosa Avenue
Address
Port Orange FL 32127 - :
City/Statc and Zip Codo

imarinespecialt@aim.com

E-matl address: (ta be used for (bture annual report nobificabienj

_ For further information cmigcrnin g this matter, please call:

Mark Steves ‘ (386 4 409-8288
Arex Codo & Daytime Telephons Number

Name of Parson

Enclosed is a check for the following amount:

|:|$125.00 Filing Fee $130.00 Filing Fec & Dmss.oo Filing Fee & DSIG0.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
: {additional copy (s encloacd)

Mafling Address Street/Courier Address
Registration Section _ Repistration Sectlon

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

Tallahasses, FL 32314 2661 Executive Cemer Cirole

Tallahassee, FL. 32301

|2 000 2297¢(353
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limitcd Liability Company is;

M Steves Properties LLC

{Must end with (he words “Limited Liobility Company, “L.L.C.," ar "LLC™

ARTTCLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:
419 Plumosa Avenus 419 Plumosa Avenue
Port Orange Port Orange

FL 32127 FlL 32127

ARTICLE IIX - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Lighility Company cannot scrve a3 ity own Registered Agent, You must designste an individual of another
business entity with an sctive Florida registradion,)

The name and the Florida street address of the registered agent are:

Mark Staves

Name
419 Plumosa Avenue
Florida streat address (P.O. Box NOT acceptabla)
Port Qrange g 32127

City, State, and Zip

Having been named as registered agent and to accept service gf process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree ro comply with the provisions of all
statutes relating to the proper and complete performance of my dusies, and I am familiar with and
accept the obligations of my position as vegistered agent as provided for in Chapter 608, F.§..

MQA..(\ Sl —

Registerod Agent’s Sipnature (REQUIRED)

(CONTINUED)

Papelof2

120002297533
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+ ARTICLE TV- 'Manager(s) or Managiog Member(s): '
The name and address of each Manager or Managing Member is as follows:

PAGE B@4/84

Title; Nume and Address:
"MGR" = Manager
‘"MGRM" = Managing Member .
MGR Mark Stovas
418 Plumosa Avenue
Port Orenge FL 32127

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 09/19/2012 . (OPTIONAL)

(If an effective date ig listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of n member ofh au@nrized representative of a member.

(In aceordence with section 608,408(3), Florida Statutes, the execution of this doeument
constitutes an affirmation under the penalties of perjury that the facts stated hetoit are true.
[ am aware that any false information submitted in a documient ta the Department of State
constitutes a third degrec felony as provided for in 8,817,155, F.8.)

2
Dennis 1glay ~O ¢
Typed or printed name of signee ;%[E‘_“ 5 T
e — e Y
iling Faes ‘é}ﬂj w
§125.00 Filing Fee for Articles of Organization and Designation "qg.% = T
of Registered Agent 2o o5 O
§ 30.00 Certifled Copy (Optional) o -
§ 5.00 Certificate of Status (Optional) :Cg Zow
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