0 M -

g
orSta

ori epartme
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the docuinent

(((H15000036832 3)))

O

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this
page. Doing so will generate another cover sheet

To:

bivision of Corporations
Fax Number

’Lr\'b
: (858)617-6383 ’
from:

Account Name

%
¢ HUBCO
Account Number

b
e’
! 194662003408
Phaone ! (516)935-3040
Fax Number : (8@P)293-4075

**Enter the email address for this business entity to be used for future
annual report mailings, Enter only one email address please, ¥*

T Email Address: (@ ‘
e __tﬁaynmgagiﬁnmﬂm—?p =
s T en
SN = T om T
ol FLORIDA LIMITED LIABILITY CO. EM
et " N o ) i
o e __.,__._._.I.”"“._§?Ef,i‘. LLC e e M
“mﬂ‘4 ;r"‘ SiTL I S e T T L T e r"‘ C';\ p T
L iCertificate of Status BN s =
n2 3: L ,i Certified Copy I %E_i ;
T ]Page Count _L .__}}.Z_I.QZJ o™
!i[Esnmatcd C harge L | $130.00

Electronic Fiting Menu Corporate Filing Menu

w
htips:Mefile sunbiz org'scriptséedilcovr .exe Q 'L

171



02/13/201% 1:01:13 PM -0500 POWERED BY ORCAFAX

PAGE 2 OF 4

850-817-6381 2/13/2015 10:18:20 AM PAGE 17001 Fax Server®

February 13, 2015 K
FLORIDA DEPARTMENT OF STATE
Division of Corporations

BUBCO

’

SUBJECT: MRSKJA LLC
REF: W15000010784

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
Due to transmission problems, your faxed document or coversheet 1s
illegible or incomplete. Please refax the document and cover sheet to
this office for processing.
within 60

Please return your document, along with a copy of this letter,
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.
Jenna D Harris FAX Aud. #: H15000036832

Regulatory Specialist Il Letter Number: 115A00003071
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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Lynited Liability Company is:

MRSKJA LLC
(Must end with the words “Limited Lishlity Company, *L.L.C. or *LLCT) "2 X
Ao e TN
~r i
ARTICLE I - Address: [ R
The mailing address and strect address of the principdl uifice of the Limited Liabiliy Compuny s 5 o - (”}
’;‘ -.. - * "y
' o =
Principal Office Address: Mailing Address: "fp’.;,; s 3t '
S A H
p2g) = /
465 Sabal Way 465 Sabal Way 2, ,j C
Weston, FL 33326 Weston, FL 33326 ? oo -
/‘
i 5
%’/C 32
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature; ?

tThe Limited Liability Company cannot serve as its ows Registered Azent. You must desienate an mdnadual ar
anotier husiness entity with an active Florida registration

The mane and the Florida street addiess of the registered ayent are:

Kevin Aubuchon

Name

465 Sabal Way

Flonda street address (P.0. Box NOT aceeplable)

Weston FL 33326
City Zip

Huving been numed as registerad agend and s uceept serve e of process for the above siaed imited lobsfie ORIy ot
the place designated i vhis cornficate, Fheieby aceopt the appoiniment as registored agent and ggroe o ot in this
capaciiy, 1 further agree to comple with the provisions of afl statnses reluting nr the proper and Complete peclirmance
af my duties, ond 1 familiar itk und accept the obligatons of mp position ay regisiored auens s provided for in
Chaper 605, F.5..

by (b bome

Registered Apent's Signature (REQUIRED)
Kevin Aubuchon

{CONTINUED}
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ARTICLE IV-
The name and address of cach person suthorized to manage and control the Limited Liability

Company:
Title: Name and Address;
"ANMBR" = Aathortzed Membes
*MGR" = Munager .
AMBR & Kevin Aubuchon
465 Sabal Way =3
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(Use attachment if necessary)

ARTICLE Vv Erfeety e date, 1f other thas the date of filing, C(OPTIONAL
{H an ellective duate is listed, the date must he specific and cannot he more than tive business days prior to or 90 days alter
the date of filing.)

ARTICLE VI Other provisions. if any.

REQUIRED SIGNATURE:

}L(/v\ L/;/'M j“n b

Signature of a member or an authorized representative of s member,
fIn accordance with section 605 0203 (1) (b), Florrda Statutes, the execution of this docoment
constiines an affirmation vnder the penakties of perjury thar the facts stated herein are truc,
Fumoware that any false informmton submitted in a document ta the Department of St
constitutes a third degree felony as provided for in 8,517,155, F.8)

Kevin Aubuchon
Typed or printed name of sighee
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