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| ] SAXON GILMORE & CARRARAY, PA.
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Registration Section SR N
Division of Corporations Y
New Filing Section R
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

RE: ARTICLES OF ORGANIZATION FOR MAPCO HOLDINGS. LLC
Dear Sir or Madam:

The enclosed Articles of Organization and fee(s) are submitted for filing. Please retumn all
correspondence concerning this matter to the following:

Ricardo L. Gilmore, Esq.

Saxon, Gilmore & Carraway, P.A,
201 East Kennedy Boulevard
Suite 600

Tampa, Florida 33602
rgilmore@saxongilmore.com

For further information concerning this matter, please call the undersigned at the telephone
number shown above.

Enclosed please find a check in the amount of One Hundred Thirty Dollars ($130.00)
representing the applicable filing fees and a Certificate of Status. Thank you.

Sincerely,

S

L. GIEKIORE, ESQ.

RLG/sm
cc: M.Pollard




ARTICLES OF ORGANIZATION
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OF MAPCO HOLDINGS, LLC, 0% @
A FLORIDA LIMITED LIABILITY COMPANY 2o
W e
ARTICLE I - Name e
Lo
e
The name of the limited liability company is MAPCO Holdings, LLC. S
ARTICLE 11 — Address

The mailing address and street address of the principal office of the limited liability company is
292 South Hampton Club Way, St Augustine, Florida 32092,

ARTICLE 1li — Duration

The period of duration for the limited liability company shall be perpetual.

ARTICLE IV — Management

The name and address of each person authorized to manage and control the Limited Liability
Company:

Title:

Name and Address:
Authorized Member (“AMBR™) Marcus Pollard

292 South Hampton Club Way
St Augustine, Florida 32092

Member Amani Pollard
292 South Hampton Club Way
St Augustine, Florida 32092

ARTICLE V — Repistered Agent

The registered agent of the limited liability company shall be, until otherwise designated, Marcus
Pollard, whose address is 292 South Hampton Club Way, St Augustine, Florida 32092.

IN WITNESS WHEREQF, | have hereunto subscribed my name this 23 day of July, 2016.

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware

that any false information submitted in a document to the Department of State constitutes a third
degree felony as provided for in s.817.155, F.S.



Authonized Member:

ke £ HLARD

Marcus Pollard

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, 1 HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREETO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT AS PROVIDED FOR IN

CHAPTER 608, FLORIDA STATUTES.
SIGNATURE: jémg /OI&W

Marcus Pollard
(S, 100
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