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COVER LETTER
TO:  Registration Sectlon
Division of Corporations
Murk D Kirsten LLC
SUBJECT:
Neme of Limited Liability Company

The enclosed Articles of Organlization and fee(s) yre submitted for fling,.

Plcase return all correapondence conceming this malter to the [ollewing:

' Jamie@axsaversfl.net

Name of Person

Teax Savers
Firm/Company
1300 Bnterprise Dr Ste A
Address
Port Charletts, FL 33953
City/State and Zip Code
Jamic@taxsaversil.nel
E-mail address: (10 be used for future annuael report nolification)

For (urther information coneerming this matler, please call;
941 625-1925

Jumis Bunkley
al ( ) >
Namc of Person Arca Code Duytime T'elephone Number ﬁ (’I\J €51
Sento@n
;_-E f"”‘ L
Enclosed is a check for the following amount: ThxEe 'T‘
Wy I
$130.00 Filing Fec & $155.00 Filing Fee & $160.00 Filing Feée. @
Centificatc of Btolyy & T
—hin

E125.00 Filing Fee
|:| Certificnte of Saus Certificd Copy
(additional copy is enclosed) Certified Copy.~ , .
(edditionnl mpy;g sncloséd)
S5

B

Mailing Address Street Address
New Filing Section

New Filing Section
Division of Corporgtions Divislen of Corporations
P.O.Box 6327 Clillon Building

2661 Execurive Center Circle

Tallahassee, FL 32314
Talluhasses, FL, 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liubility Compuny is:

Mark D Kirsten LLC
{Must end with the words “Limiled Liability Company, “L.L.C..” or *LLC.")

ARTICLE I - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: l Mailing Address:
4869 Bayang 5t 44369 Bayano St
North Porl, FL 34287 Morth Port. FL 34287

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Llability Company cannot serve as Its own Regisierad Agent. You must designate an individuel or
angther busincss ¢nlity with an active Florida registration.)

The name and the Floride sireel address of the registercd agent are:

Melissa § Bowers
MName
4869 Bayano S5t
Florida sirect address (P.O. Box NQT acceptablic)
Nonh Port FL 34287
City Siate Zip

Having been named as registered agent and to accept service of process for the above siared limited lability company at the
place designaied in thix certificate, [ hereby accept the appoiniment ux regisiered agent and agree 1o act In this capacly, 1
Jurther agree to comply with the provisions of all siarutes relaring 1o the proper and complete performance of my duties, and |
am familiar with and uccepi the obligations of my position as reglsiered agent as provided for in Chupter 6003, F.S.

M e

Ruplstered Agent™s Signature (REQUIRLED)

(CONTINUED)

Prge 1012
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ARTICLE IV«
The name and address ol cuch person authorized 10 manage and control the Limited Liability Company:

Title: Name and Addreas:
"AMBR" = Authorized Member .
"MGR" = Munager Mart D Kirster
AMBR 4369 Bayano St
North Port, FL 34287
Ve iS50, S Bowers
AMBR 4465 Bayano St

North Port, FL 34287

(Use attachment if necessary)
ARTICLE V: Effective date, [ other than the date of filing: - (OPTIONAL)
(I an efTective dote is Bisted, the date must be specific and eannot be moxe than five buainess days prior to or 90 days after
the date of filmg.)

Note: [f the date inserted in this block docs not mect the spplicable stalutory filing requirements, this dale will not be listed as
the document's effcclive date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Mmebd, Yo o
Signature of a member or an authorized representative of a member.
This documaent ¥ executed in nccordance wilh section 605.0203 (1) (b), Florida Swatutes.

| am aware that any false information submiited in a document 1o the Depanment of Stute
constituies o third degree felony us provided for in v.817.155, F.8.

Mclissn S Bowers

Typed or printed name of signee

+

$125.00 Filing Fec for Articley of Crganlzation and Deslgnation of Registered Agent
$ 30.00 Certifled Copy (Optional)
$ 5.00 Cortificste of Status (Optional
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