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7/21/2016 8:06 AM . FROM: 9045125381

. TO: +1B508178381 P.
o2 & -
COVER LETTER
TO: Registration Section
Division of Corporations
Mitchell Process Scrvice, LLC
SURBJECT:
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing,
Pleasc return all correspondence concerning this maner 1o the following:
Gregory Mitchell
Name of Person
Mitchell Process Service, LLO
Firm/Company
2 Independent Drive #1352
Address
Jacksonville, FL 32202
City/State and Zip Code
mprocess | 95%@gmail.com
E-mail address: (to be used for future annial report nutification)
For further information conceming this malier, please call:
Gregory Mitchell 904 444-7113
at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check far the following amount:
DSI 25.00 Filing Fee $130.00 Filing Fee & $155.00 Fiting Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Taliahassee, FL 3234 2661 Executive Center Circle

Tallabassee, FLL 32301




7/21/2016 8:06 AM

FROM: 9045125381

TO: +18508176381

ARTCLES OF ORCANIZATION FOR FLORIDA IMITED LIAKI ITY COMPANY

ARYICLE | - Name:

The name of the Lrmited 1 iability Company 1.

Mrtchell Process Service,

LLC

{Must ond with

ARTICLE i - Address:

the words “Lemited Liabiliry Cormpany, “1.1C. " or “LLC.™

The mailing address snd street address of the priacipal office of the Limned Linbility Company is:

Principal Office Address:

Deive #1520

Mafling Address:

2 Independens
tackemnville. FL 32202

MNme

ARTICLE 11 - Registered Agent, Registeved Office, & Registred Agent’s Sigusture:

i The Limited Liabilily Company cannot scfve #s ix own Registored Agent Y ou ousss denigrate o iodividual or
onothey busimess entity with o active Florida registranon. )

The nune and the Flonda street sddress of the regntered ageat ace:

Gregury Miteheti
Name
2 lexfpendem Drive X152
Florida sirect sddress {P.0. Box NOQT sccepuabied
Iackserovalic Florxls 31302
Ciny S Zip

Having been named o rigistered upent and o am:ept serice of process for the nbave siated iprsed habtin company av the
rlace dexigmited in s cernficow, 1 herelr: arcept iINe appoinneni as regisieren agent and agree o acr in ther capuvity. |

Jurther ggree 10 crnmply: with the provisions of ol suusuces relating 1 the proper and complew porfermance of my dutses, and |

wrn familiar with and acoept the obligauons of my pesition ax regisicred ngenl ux gwm'_nd.-d far o Chopter 065, F. 5.

’
H

e B DAL

Registered Agent's Signature (REQEHRED)

(CONTINUVED)
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7/21/2016 8:068 AM  FROM: 9045125381 TO: +18508176381

ARTICLE IV-
The pame and sddress of ench person anthonzed W esnage and control the Linsited Laebiticy Company:
"AMBR" = Authornant Memnber
"MGR® = Manager
MGH Grewory Mlchel}
2 Indepemiem Drive #152
Sacksonville. FL 37202
{Use srachment if nexeasary)
ARTICLE V: Effoctive dete, of Other than the daw of Bling AGPFTIONAL)

{H am offective dse Ir Yisted, the date most br ypecific and caoaot be more tham five bustness days prior to or 90 days after

the date of fiey.)

Notg; 1 the date inserted in this block docs oot et the spplicable statatary filing requirements, this date will na be listed as

e documment™s effectiva date on the Depantoncns of Stae’s records,
ARTICLE ¥T: Ouher provisiom, if amy.

-

mmcu-n?[m g %f ’4_ “:;:‘ '(_ L

_—

higannud:umhwnrnaaﬂnﬁudnprmuﬁveo!a member.

This docmmem iy execmtad in sccordance with section 605.0203 (1 (b), Florida Suanstes.
| &m awxre thas any false informaston submitied in o docoment to the Dcpamamee

s third degres I'cloﬂyumuded for in 812,155, F
i D Py -
Typu:lormﬂndnmnfngm

Eillog Kesx:
$125.00 Filing Fee for Articles of Organization sad Desiguation of Regiviered Agent
$ 30.00 Certified Capy (Oprional)
$  5.00 Certificaze of S1atny ([Yptionsl)
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