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COVER LETTER
- T Hegisiration Section
" Bivision of Corporatinns
SURBJECT: Mark George and Associates, LILC

Name of Limited Liabilily Company

The enclosed Asticles of Cruanization and fee(s) are submitted for fiting.

Please retuin ali comespondency conveming this matter to the following:

Mark George
Name of Person

Mark George and Associates, LLC

Finn Company
1754 Cantatbury 8t,
Address
Jacksonvite, FL 32208

City/State and ip Lodc : ; o e

. r~rny =N
mark@markgeorgeandassodiates.com AT «}w&

Fomnt] adaress. (10 Da Used (00 IS SORUR] tEpart Rotieationn ) T e ’

- ) } :;.é —_— WL
For further information concening this matier, please call: § Zpoow
Ml D g
' ! e ‘; f i-
Mark Georgs at Q04-422.8522 Tor e
Name of Person Area Code & Dayiime Telephose Number 20 [y S

: o O

:b 1

Eacloned is a check for the following amount:

3%125.00 Filing Fee ?&2130.0{) Filing Fee & LIS155.00 Filing Fee & 13 $160.00 Filing Fee,
Certificate of Status Certified Copy ; Certificate of Statys &
{additionat copy isveslosedy  Certified Copy
{atcHitonul copy is enclosed)

Mailing Addeess Street/Courier A

Regisimtion Section Registration Sewtion

DHvision of Corpotations Division of Corporaiiens

£.0. Boy 6327 Chiflon Boilding

Taliahessee, FL 32314 2661 Execqtive Centar Cirele
: Tallshassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA UM]TED LIABRILITY COMPANY

ARTHCLE I - Name:
The name of the Limited Liability Company is:

Mark George and Assotiates, LLC

{Must end with the words “Lirited {iabitlity Company,” *L.L.C.7 or “LLCH

ARTICLE X - Address: '
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Oifies A_deress: Mﬁ_'m Address:

1784 Canterbury St 313 Canterbury 81
Jacksonviite, FL 32205 Jacksanville, FL 32206

! H

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:

(Fhe Lindeed Lisbitity Company tann serve of itx own Hogiatored Agsat, You mas designose o individuad oy atenher
puginess sntiy with an activie Florida registoniion C

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

- .
Mark George = pA,
i o o Y ey
Name >= = by
e Ty ’
T e gy
1764 Caﬁ‘am st e T—: e
AR B
Florida street addeess- (P.O. Box NOQT acceptable} m - 1
H . C!"_ rl"i.:'&'f‘.
Jacksonville, FL 32205 g S
) . N ey 9 ___ i '-.-:* :~ n.mn';i
City, State, and Zip : EH L e
N r. . CD R .
Xated lntited

- , . . ~ : . g e
Hirving been ramed as registered agent and to accept service of process for the wbove
Lability company of the place designated in this certificate, I heveby accept the appointment as

registered agens smd agree 1o act in this capacity, 1 further agree to comply with the provisions of all
stanges relaring io the proper and comyplete performance of my dudies; and [ am famillar with and

aceept the ubligations of my ,g?(.&i’{{fm;igs registered agent as grovided for in Chaprer 608, F.5.

s
o o

W

Registered Agent’s Signature (REQUIRED .

(CONTINUED)
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ARTICLE IV. Managen(s) or Managing Member(s):
The name and address of each Manager or Managing Member ks as follows:

Title: Name snd Address:
"MEOR" = Manager

"MGRM" = Managing Member

Mark Gearge, MGR 1764 Canterbury St.
acksomdlie, FL.32205. .

{Lise attachrnent if necessary)

ARTICLE V1 Effective date, if other than the date of filing: 12016 AOPTIONAL)

(If an effective date Is listed, the date must be specific and cannot be more than five businexs days prior
to or YU days after the date of filing.) o

REQUIRED SIGNATURE:

X

Signatore of & member or su authorized representative of @ membuer,

{ha accordance with section 608.408(3), Florida Staiutes, the exeention
-of this dodument constitutes an affiomation under the pensitios of periury
that tha faots sited harein are trie.}

Typed of printed name of signiw

Fithag Feos:

S125.00 Fifing Feo for Articles of Organizative and Desigration
of Registered Agent

§ .04 Certified Copy (Optional}

§ 506 Certifivate of Status {Optional)
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