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Division of Corporations
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Account Number : 072720000036
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Fax Number : {407)943-4444
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May 19, 2017 ' 12
FLORIDA DEPARTMENT OF STATE

LOWNDES, DROSDICK, DOSTER, RANTOR & S —orporetions

*

SUBJECT: MRTES5, LLC
REF: W17000042728

We recaived your electronically transmitted document. Howevez, the
document has not been filed. Please make the following corrections and
rafax the complete dooument, ineliding the electronic filing rover sheet.

The namae of the entity listed on the fax cover sheet and the name of the
entity listed iy the dooument must be identical. Please amend the
document or the fax covar sheet accordingly.

If you have any further questions concerning your document, plesse call
(850) 245-6052.

Terri J Schroeder FAX Aud. #: H17000129B35

Regulatory Specialist III Letter Number: 117A00010079
New Filings

P.0 BOX 6327 ~ Tullahasses, Finnda 32314
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May 12, 2017

Vg i1
LOWNDES, DROSDICK, DOSTER, KanTOR Y “Sifyf Corporations
s

SUBTECT: M@SS, LLC
REF: W17000040972

We received your eleghbronically transmitted dosument. However, the
documnent has not bean fllaed. Fleasa make the following corractions and
refax the complete document, including the electrenic filing cover sheek.

Tha name designated in your document 1s unavailable since it iz the same
as, or it is not distinguishable Irom the name of an existing entity.

ne or more major words may be added to make the name distinguishable from
the one presantly on fila.

The document number of the name conflict 1s TO6000001053.

If you have any further questions concerning your document, please ¢all
(850} 245-6052.

Matthaw T Moon FAX Aud, #: H17000129835

Regulatory Specialist II Lettar Nunber: 317A00008562
New Fillng Section

P.O BOX 6327 - Tullehasuee, Flonds 32314
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ARTICLES OF ORGANIZATION

OF
MKT@SS, LLC
“The name of titis limited Mability corparty is MKT@SS, LLC (the “Compeny™).

The mailing address of the princips} office of the Company is PO Box 568367, Orlands,
‘Florida 32856-8367 and street address of the principal office.of the Company is 102 W, Pineloch
Street, Suite: 10, Orlands, Florida 12806,

ARTICLE I1I - INITIAL REC
The street address of the ‘initinl registered office of the Company is 102 W. Pineloch
Street, Suite 10, Qrlando, Florida 32806, and the name of the initial registered agent of the
Company at-that address is J. Paul Caruse,

LRTICLETY - MANAGEMENT
The Company is a meniber-managed limited lfability company and the initial member of
the Company is Compton Properties, LLLP, 102 W. Pineloch Street, Sdite 16, Orlanda, Florida

Fal Caruso, Authorized Representative of Member

Having been named as registered agent-and 1o accept sérvice of process for the above
stated] linited. lighility company at the place designated in this certificate, [ hereby accept: the
appointment . as rcgistered agent and agree to act in this capacity. I further agree to comply with
the provisions of &ll statiités relating tb the proper and complete performance: of my duties, and 1
-am familiar with and accept the oblipations of my position as registered agent as provided for in
Chapter 605, Florida Statutes:
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