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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: M & R MARKET SOLUTIONS. LLC
Wamne of Limited Linbility Company

The enclosed Articles of Organiztion and fee(s) are submitied for filing.

Please return all correspondence concerning this molter (o the fallowing:

JENNIFER TASEVOLS

Nomeaf Person
NATIONAL REGISTERED AGENTS. INC.

Fim/Company
1660 WALT WHITMAN RD SUITE 140

Address
MELVILLENY 11747
Ciry/Stote and Zip Code

MM@WR COM
~mail o : (10 be used for fulure anmual repont notification)

For further informniion conceming this mouter, please call:

JENNIFER TASEYQLI w (63 ) 7352-5200
Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek: for the following omoumt:

$125.00 FilingFee  [3$130.00 Fiing Fec & 1515500 Filing Fee & T15160.00 Fiting Fes,
Certificaic of Stotus Certified Copy Certificate of Stutuy &
(ndditonal copy Is enclosed) Centified Copy
{eddivional copy is encloscd)

M ddvress Street/Conrjer Addresy
Registmtion Section Registration Seclon

Division of Carparations Division of Corporslions
P.Q. Bax 6327 CliRon Building

Tallahassee, FL 32314 2661 Executdve Center Circle

Tallahessee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Namo:
The aame of the Limited Liability Company Is:

M& R MARKET SOLUTIONS, L1LC
(Must end with the words “Limiied Liabllity Company, “L.L.C.," or “LLC.")

ARTICLE 11 - Address:
The maillng nddress and swreet address of the principal office of the Limited Liability Company Is:

Principnt Qffice Address: Mailing Adidyess;
2455 BAYHILL DR 2455 SAYHILL DR
VIERA, FL 32940 VIERA, FL 1294{) -

ARTICLE UI - Registered Agent, Reglstered Oflce, & Registered Agent's Signuure:
(The Limilcd Lichility Compony eannct $erve as its own Reglstered Agent. Vou must designute an individuo) or
another business entity with an ective Floride regisiralion.)

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

NRAI Scrvicgs, Inc
Name

200 South Pj o
Florida street oddress (P.O. Bax NOT accepiabie)

Pinatation Fi. 33324
Ciry Zip

Having been named o registared agem and 1o accept service of process for the above siated limired Nability company at
the place designated in this certificate, 1 hereby accept the appolotnent as regisiered ageni and agree lo act in this
capacity, ! further agree 1o comply with the provislons of ufl statutes refating 10 the proper and complets performance
af my duttes, and § om famillar with and accept e obligations of my posirion as registered agent as provided for in
Chapter 603, F.S.

. NRB‘-S'E ccs, Inc, —
.By . AAF-' ! l &,N
Registerell Agent’s Signature (REQUIRED)

(CONTINUED)
Papelcf2
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ARTICLE V.
The name and address of cach persen outhorized to manage and conirol the Limited Liabillry Company;
Title; Nome ond Address:
"AMBR" = Authorized Member
"MGR" = Menager
MGR MINDY RUSSITANG
2454 BAYHILL DR
YIERA, FL 31040
MOR R
2435 BAYHILL DR
VIERA, EL 32940

(Use atlachment if necessary)

ARTICLE V; Effcciive date, if oiher thun the date of filing:

. (OPTIONAL)
{If an cffective date s listed, the dote must be specille and cannat be more than five business doys prior 1o or 30 days after
the date of filing.}

ARTICLE V1: Ouher provisions, if any.

REQUIRED SIGNATURE: Fen 7*‘

Signature of a member or na cuthorized represeototive of 3 member.

{tn accordance with section 605.0203 (1) (b}, Florida Stalutes, the executlon af this document
constitules an affirmation under the pengltics of perjury that the facts stated hevein arc true,

1 am aware Lhat any Folse information submilted in o document to the Department of Stots
constitutes o third degree felony as provided for in 8.817.155, F.5.)

Aol Byscay

Typed or prinied name of signee

Filiog Fees:
$125.00 Flling Fee for Articles of Orgaonization and Designation of Registercd Agent
S 30.00 Certified Copy (Optionnl)

$ 5.00 Certificnte of Stotus [Optionn))
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