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. (850) 245-6051.

COVER LETTER

TO: Registration Section
Diviston of Corporations

e
SUBJECT: /M»,/ A M marketiws Co.

Name of Limited Liability Company

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

Please n-emmﬁmespmﬁmrnmmg&n“m____r

@A 11/ Y /u,,vd’e,}-

Name of Person

M T WK picrke 7‘;2/4/9‘ (O

Fu‘mléompany

380 Gc‘e/ LA ctapce fark, . 3206 &

Afldress

S|

L
* 1

Oratoe Fark 22065

City/State and Zip Code

| @/L’/‘/@ SR A I T C o

E-mall address: (to be used for future annual report notification)

For further information conceming this matter, please call:

V@/r/‘/ Crfoy WYy 5932 - %270

Name &f Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount;

L18125.00 Filing Fee ﬁ$130.00 Filing Fee & ([$155.00 FilingFee & 0 $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

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

Mailiug Address Street/Courder Address
Registration Section Registration Section
Division of Corporations Division of Corporations
, P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
{ Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 5, 2014

PHIL SNYDER
3280 GAY RD
ORANGE PARK, FL 32065

SUBJECT: M.I.LN.K MARKETING CO LIMITED LIABILITY COMPANY
Ref. Number: W14000000976

We have received your document for M.LN.K MARKETING CO LIMITED
LIABILITY COMPANY and your check(s) totaling $130.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The name of the entity cannot include "CO." This word/abbreviation is readily
associated with or is commonly used to denote another type of entity. Please
amend your document throughout accordingly.

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) 245-6951.

JENNA D HARRIS

Regulatory Specialist Il Letter Number: 414A00000317

www.sunbiz.org

Divicion of Cornoratinne - PO ROYX 82927 - Tallahagssee Flarida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2014

PHIL SNYDER
3280 GAY RD
ORANGE PARK, FL 32065

SUBJECT: M.I.N.K MARKETING CO
Ref. Number: W14000000976

We have received your document for M.LN.K MARKETING CO and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s} requested in our previous letter.

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company,” "L.C.," and "LC." The

abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your.
document accordingly. '

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) 245-6951.

JENNA D HARRIS

Regulatory Specialist I Letter Number: 014A00001090

www.sunbiz.org
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By .

FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 7, 2014

PHIL SNYDER
3280 GAY RD
ORANGE PARK, FL 32065

SUBJECT: M.I.LN.K MARKETING CO
Ref. Number: W14000000976

We have received your document for M.LN.K MARKETING CO and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company," "L.C.,"” and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

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) 245-6951.

JENNA D HARRIS
Regulatory Specialist 11 Letter Number: 414A00000317

www.sunbiz.org
Divigion of Cornorations - PO BOX 8327 -Tallahassee. Florida 32314
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' ) ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

M- LW K Wopbcting Limited Lrad /LYy wmﬁﬂz/ﬁﬁ i
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.") o *

ARTICLE II - Address:
Tue mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

SA80 Gy Xa/ Cer pre
Oranse  Fark
=y "3RoC S

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

{The Limited Liability Company cannot servs as its cwn Registered Agent. You must designate an individual or snother
business entity with an active Florida registration.)

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

@/‘/ Lg/(/)/()%//

Name

3285 Gey A

Flarida street address (P.0. Box NOT acceptable)

Chra /s Fatk LA € &
City, State, and Zip

Having been named as registered agent and fo accept service of 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 fo act in this capacity. 1 further agree to comply with the provisions of
all statutes relating to the proper and complere performance of niy duties, and I am familiar with

and accept the obligations of niy position as registered agent as provided for in Chapter 608, F.S..

EAid Pyl

Registered Agent’s Sismamé (REQUIRED)

(CONTINUED)

Page 1 of2
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} _ ' ) ARTICLE IV- 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
See/Jica Sally Snoywdor

228 Gay’ £
Sranse Fark, I ZRebs5

Dles /¢ 5 B[ S rpiles
7 L ——

IEED Gy fef
orapse Fark, &7 FELY X2

(Use attachment if necessary)

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

(f an effective date is 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:

Lase QA4 g

Slg’nature ofn gam(gl{ur an ant@'lzed representative of a uember.

(In accordance with section 608.408(3), Florida Statutes. the execution of this decwument
constitutes an affinnation under the penaities of perjury that the facts stated herein are true,
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155,. F.8.)

5@J[u ’:g . Snuole(

Typed or printed name off signee

O

Filing Fees: -
&~ e
$125.00 Filing Fee for Articles of Organization and Designation . 2T
= O
of Registered Agent > ==
$ 30,00 Certifled Copy (Optional) 1 2%
§ 5.00 Certificate of Status (Optional) N e
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