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COVER LETTER

TO: Registrntion Section
Divislon of Corporations

SURJECT: QOxford Industrial Macketiag LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fec(s) are subruitted for Rling,

Piease retum all comespondence eoncerning this matter 10 the following:

MName of Persan

Finn/Company

Address

City:Statc and Zip Cude

E-mail address: {fo be used lor fuwre annual repont natitication)

For ferther informetion concerning this metter, plense call:

it ( )
Name of Person Area Code Daytime Telephone Number

Enclascd is & chieck for the lollowing amoune

O 5125.00 Filing Fee  £J5130.00 Filing Fec &  [18155.00 Filing Fec & [12160.00 Filing Fee,
Cenificate of Staws Cenified Copy Ceaificate of Siaius &
{(additional oopy is enclnsed) Centified Copy
(additional copy is enclosed}

M3ailing Addressy Steest/Crurier Addreys

Registration Section Registralion Seclion

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tellahassce, FL 32301

FLOSZ - Q2NN 4 Wilwth Kiverr Undexr
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January 12, 2015
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SUBJECT: OXFORD INDUSTRIAL MARKETING LLC Tt
REF: W15000002033 SRR
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We received your electronically transmitted document, However, the
document has not been filed. Pleasa make the following corrections and
refax the complete doaument, including the electronic filing cover shaat.

Fursuant to section 605.0207, F.S., the effective date must be specific,
cannot. be more than five business days prior tc the date of filing or more
than 90 days after the dateé of filing. Our office received your deocument
on January 9, 2015. 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) 245-6051.

Teresa Brown FaX Aud. #: H15000006934

Regulatory Specialist IT Letter Number: 115A00000569
E
O v
Qo 9 238
il 9 ZEs
~ = DEhw
< = ZED
e 202
£ — Gz

wy T =3Z P.Q BOX 6327 - Tallehassce, Flonda 32314

Q0 AED
U RSO
— Fo -

-



1/12/2015 13:41:22 From: To: 8506176383 { 4/5)

Amn_momncmnon FOR FLORIDA LEMITED LIABILITY COMPANY

ARTICLE [ - Nsme: g O
The name ol the Limited Lizbilicy Company Is: A -
e T i
3 ﬂ:' - .
.:{f“"’\-‘. \ %"
QOaford Industrial Mackedop £.1.C g L <\
{Must end wilh the words “Limited Liabihity Company, "L.L.C..” or"LLC."} -7’}1";:1 e % 5
ARTICLE N - Address: Ao,
The mailing address snd sirest address of the principal office of the Limhed Lishility Company Is: "'ﬁ A o~
5
Princioal Offlee Adiiress Malling Addresst LAY
0 a(‘ d
Q5042 SEAWALK CT 95042 SEAWALKCT 7
FERNANDINA BEACH. Fl, 32034 FERNANDINA BEACH, F1, 32014

ARTICLE 111 - Reglstered Agent, Registered Office, & Reglstered Agent's Signature:
{The Limited Liabllity Company cannot serve as its awn Registered Agent. You must dedignaie en individusl or
snother business enlity with an ective Flaridn registration.)

The name and the Floride street sddress of the registerced opent are.

Peler Anderton
Name

Y5042 SEAWALK CT
Florida strect address (P.C. Box NOT scccptablc)

Fernanding Reach Fl, 12034
City ' Zip

Having been named as registered agent and 1o accept servioe of process for the above sated Kinvited ifability company at
the place designaied in thiz cortificarc, | herehy acce the appoimntent as registered agent and agree (o act in this
capacity, {furtker agree 1o comply with the provisiow of all stataice relating 1o the proper and complete perfarmance
of my duties, amd | um Jamiliar wir aycept the oblixations of my position v regisiered apent as provided for in

>< er 603, F.5.
C - o

N
Rbgistered Agent's Sigralure (REQUIRED)

By:

(CONTINUED})

Pogelof2
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ARTICLE 1V-

The name and address of ezch persan ruthorized 16 manaoge and conirol the Limlted Liability Company:
Yitle: Same and Addreys;

“"AMBR" » Authorized Member

"MOGR™ = Manager

AMBR Peter Anderion,

{Use atiachment If necessary)

ARTICLE V! Effeciive date, il alher than the dote of filing. (OPTIONAL)
(30 an cifective date is listed, the date must be specific and ceinot be more than Nve business days prior to or ¥ days after
the date of fillng.)

ARTICLE VI: Other provisions, 1T eny.

mmmsncnxrm CA/

Signature of & Member or sn authorized represeniative of A member.
{In accordance with section §05.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the peoslties of perjury that the facts stated herein are irus,
1 um eware that 20y falsz information submitted in a document to the Department of State
‘ constitutes a third degree felony as provided for in 5.817.155, F.S.)
|

Peter Anderon

Typed or primed name of signee

Fillng Fees:
$125.00 Filing Fee for Articles of Organization and Designotion of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 5,00 Certifieate of Status (Optional)
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