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Mareh 24, 2018

FLORIDA DEPARTMENT OF STATE

GILLIGAN GOODING & FRANJOLA, p.a LVisionofCorporations

r

SUBJECT: MONEL LLC
REF: W15000020188

We reveived your eleatronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic £lling cover sheet.

The name designated in your document ies unavailable since it is the same
ag, or it ir not distinguighable from the nama of an existing entity.

Please select a new name and make the correction in all appropriate
placas. One or more major words may be added to mske the name
distinguishable from the one presently on file.

The document nunber ¢f the name conflict is F24971.
el
- 1T rfr:ou ;ﬁk@ any questions concerning the filing of your documant, please
-lcafl (850)3245-6051.

© Tim:Burch FAX Aud. §: H15000072069
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?ART](' LES OF ORGANIZATION FOR FLORIDNA LIMITED LIABILITY COMPANY

ARTICLE ) - Name;
The name of the Limijted Liability Company ix:

s Mone) of Marion, LLC

}\RTICLE 1X ~ Address:

The street and mailing address of the principal office of the Limited Liabitity Company is:

i’rinci al Office Address: Mailing Address:

i

4701 NE36th Avenue P.O, Box 608
cala FL, 34479 Ocala FL 34478

- _io

ARTI CLE 11f - Registered Agent, Registered Office, & Registered Agent’s Sipnatnres

("l fie Limited T.iability Company cannot serve as its own Registered Agent. You must (Fé{-rgnate-‘*
wr

an individual or another busincss entity with an active Florida registration),

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

Scott Sumner
Name

4701 NE 361h Avenue
Florida strcet address (P.O. Box is NOQT acceptable)

| Ocala, FL 34479
| City, State, and Zip
o

ing been named as registered agem and 1o accept service of process for the above siared
.r‘mu.fed lakility company, at the place designoted in this certificate, ] hereby occept the
dppoammc nt as vegisiered agent and agree to act in this capacity. I further agree to comply with
rhe provisions of all statutes relating 1o the proper, complete performance of my duttes, and I

am familior with end accept the oblipatig nsition as regisrered agent as provided for in
(_,‘lmpter 603, F.S. -

Registéred Agent's Signature (REQUIRED)

!
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability

Company:
Name and Address:

Title:
“AMBR* = Authorized Member

“MGR” = Manager

Mark Sumner

MGR
4701 NE 36th Avenue
g

Qgala, FL 34479 -t
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(OPTIONAL)

ARTICLE V: Effective Date, if other than the date of filing:
(If an cffcctive 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).

ARTICLE VI: Other Provisions, if any.

REQUIRED SIGHYATURE:

thorized representative of a member,
605.0203(1) (b), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true. I am aware that any false information submitted int 2 document

1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.)

W._ James Gooding 111 as authorized representative

Typed or printed name of signee

E:\JG\Sumnner, Mark\Monel\A riicley of Organization 3-23-15.docx
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