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. C ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Mary 1747 Holdings..LLC
. Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Holly Blubsugh

Name of Person

STC. Inc.
Firm/Company
223 N. Prospect St., Ste. 202
Address
™3
-]
=
Hagerstown, MD 21740 o i ia
City/State and Zip Code 30 b
, RS
Ahblubaugh@stcira,.com v oo .
E-mail address: (to be used for future annual report notification) o :f\ m
. . o s FOEW
For further information concemning this matter, please call: T 5 T
Ellﬁl?': m
Holly Blubaugh at (_301 ) 665-2830 -
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
$125.00 Filing Fee OIs130.00 Filing Fee & [J$155.00 Filing Fee & [J$160.00 Filing Fee,
Cértificate of Status Certified Copy Certificate of Status &

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

Mailing Address
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street/Courier Address
Repistration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY
. ARTICLE I - Name:
- Thc nnme of the Limited Lmblllty Company is:

. Mgw 1747 Hoidings, LLGC : i
(Must end with the words “Limited Lmb:lny Curnpany, “LL.C,"or “LLC ”)

' ART]CLE 11 - Address:
The maHing address and street address of the prmclpal office of the anned Lmbllﬂy Company is:

.":Prmci Ofﬁce dress; ’ Mnﬂing Addresg;
iy -"»'-Jasa,auaueuc: ' _h. % 1893QualleyCt

_Ihg_ﬂ_ag_gﬂ FL32183-2879 iee i The Villages, FL.3

5 ARTICLE m- Reg!stcred Agent, Reglsterell offi ice, & Regmered Agent'a Signnmre.
{The Limited Liability Company cannot serve ns its own Registered Agent. You must designate an individual or
another busmcss entlty with an active Flnndu rcglsh'zmun) p

’I‘he name and the Flornda street addrcss of the rcglstered agent nre

MamButhsnmrd
Name ' _
L d
1&&3 Qua[]gv Ct. T e Pk
Fiondu street address (P.0. Box H acceplnbl:) 8
Tha vmaues. Sy L 32133 2E78 ARGt
- & o
City Zip . .o
[ B Cm

Having been named as regis!ered ogent G to accept service of proces.r for ih abovi .:!ared linmed liability c&ir ny a= y o R
the place designated in tliis certificate, 1 hereby accept the appolntment as registered agent and agree to a is C’

capacity.- 1 further agree to comply with the provistons af all statules relating 1o the proper and complete per] neaNy ..

of my duties, and I am fmmhar with and accept the abligations af my position as regisiéred agént as pmvidﬂfar @y e

- . Chapter 605 ES. o

(CQNT!NUED)_ '

Pogelof2




a

. ARTICLE VT: Other proviéions, if mny.

“ ARTICLEIV- © [ . _ o
..~ The name and address of each person authorized to manage and control the Limited Linbility Company:

VR Tifler - v - ' Namie and Addjess:
"AMBR" = Authorized Member
“"MGR" = Manager ’ .
o MGR _Mary Rutherord

S e 1893 Quailay Ct,
- The Villages. FL 321632679

MGR STC.Ing,
Hagerstown, MD'21740

' (Use éttnchmcnt if necessary):
P ARTICLE Vi° Bﬁ'echve dn!e, if other than the dnle ‘of filing: - - ‘ (OPTIONAL) : o
. (Il nn cffective dnte is listed, the date mnst be specific and cannot be more thnn five busin&ss dnys prior to or 90 days nfler
* the date of filing)

REQUIRED SIGNATURE: |

) Sign of 2 mespber or thonud reprnsentntiva of a membcr . £
+# (In'accordance with sdction 605.0203 ( y Florida Statutes, the execution of this document = *- )

constitutes an affimititicn under the penaltics 'of perjury thet the facts stated herein are true. 55 -
-] am aware that any false information submitted in a document to the Dcpartmcnt of State - 5 ¢

':c'nnst!tutes a ﬁnrd dcgrcc felnny B prcwldcd fm‘ m 5817 155 F.8)

. -'I_'yped or printed,uamg_q:f_:sig_l_lpg :

3125.00 Fil!ng Fee fur Art:cles of Orgauizntion and Dmgnaﬁon of Regts!ered Agent ' = Oy
$ 3000 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optionai)
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