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March 5, 2013 ) ‘
FLORIDA DEPARTMENT OF STATE
Davision of Corporations

HUBCO

r

BUBJECT: MKCJ LLC
REF: W13000013047

We received your elactronically trenamitted document. However, the
Please make the following corrections and

document haa not been filed.
refax the corplete document, including the electronic filing cover sheet.
You musat insert the letteras "MGRM" beside the name and address of each
managing member and/or the letters "MGR* beside the name and address of
each manager listed in the document.

Please return your document, along with a copy of thie letter, within 60
days or your filing will be considered abandoned,

If you have any guestions concerning the filing ¢f your document, pleace

call (B50) 245-6051.
Lealie Sellars FAX Aud. #: H13000050061
Regulatory Bpeclalist II Lettar Numbar: 013A00005169
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ARTICLE I - Name:
The name of the Limited Liability Company is:

MKCJLLC.

GMust end with tke worda *Limied Lisblity Company,” *1.L.C," or "LLC.")

ARTICLE IT - Addvres:
The mailing address and street address of the principal office of the Limited Liability Company is.

ine fiic 3 Mafling Address:

1450 CEDAR DR, 1450 CEDAR DR
SOUTHOLD Ny 11874 = BOUTHOID NY 11821

ARTICLE III - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
{The Limiled Liability Company cannot serve ar ftt own Registered Agedt, You must deignate an individual or mother
business entlty with an sotiva Rlorida registration.)

The name and the Florida street address of the registered agent aro:
MICHAEL J ROTHMAN, CPA

Name

3308 EUROPA DR #24
Florids street address (PO, Box NOT scceptable)

NAPLES, . 34108
City, State, and Zip

Having been named as registered agert and to accept sarvice of process for the above stated limited
liability compuny af ths place designated in this cortificate, I heveby accept the gppointent as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating io the proper and complete performance of my dutlas, and I am familiar with and
accept tha obligations of pty povition as registmved agery as provided for in Chapter 608, F.5.,
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ARTICLE IV- Manager(s) or Managing Member(s); .
The name and address of each Manager or Managing Member s as follows:
Title: e gnd Address:
"MGR" = Manager
"MGRM" = Managing Msmber
MICHAEL J, ROTHMAN, MGRM 1450 CEDAR DR
SQUTHOLO, NY 11974
KAREN T. ROTHMAN, MGRM 1450 CEDAR DR
SOUTHOILD NY 11971
(Use ettachment If necessary)
ARYICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

10 or 90 days after the date of fillng.)

ber or an snthorized representative of 1 member.

(In nocondance with section 508.403(3), Fiorida Statutes, the sxecution
of this document constitates mn aifinnation under the pemaltics of pegury

that the facts stated herain )
/ iE‘#A’Q . %ﬂb
Typed or printed same of signee
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