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MICHAEL A. O’BRIEN, P.A.

ATTORNEY AT LAW

E: 3

1115 B LIVINGSTON STREET TELEPHONE: {407) 872-1484
ORLANDO, FLORIDA 32803 FAX: {561) BR0-8206
EMAIL blackbar@earthlink.net

September 29, 2017
Fiorida Department of State
Division of Corporations
New Filing Section
P.O. Box 6327
Tallahassee, FL 32314
Re: Cardinal Partners, LLC / Articles of Organization
Dear Sir or Madam:

Please find enclosed the original and one copy of the Articles of Organization for
1Cardinal Partners, LLC. A check for the filing fee in the amount of $125.00 is enclosed.

Thank you for your assistance in this matter. In the event that there is some issue

with regard to the establishment of this company, | would request that you contact me in
order to resolve the matter.

Sincerely,

W/g!n (/fﬁ"—’

Michael A. O'Brien

MOB/abg
Enclosures



COVFER LETTER

TO: New Filing Section
Division of Corporations

Cardinal Partners. L1L.C
SUBJECT:

Name ot Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concenung this matier to the following:

Mark G. Mazzant

Nanwe ot Person

Cardinal Partners. LLLC

Firm/Company

710 Macglenross Drive

Address

Oviedo. Florida 32765

City/State and Zip Code

Cardinal_partners@etl.rr.com

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:
Mark G. Mazzanti 321 276-0625

at | )
Name of Person Arca Code Daytime Telephone Number

Encloscd is a cheek for the following amount:

Sl 25.00 Filing Fee S130.00 Filing Fee & S$1533.00 Filing Fee & S160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(addinonal copy 1s enclosed) Certificd Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Dhivision of Corporalions Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee. FIL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTHCLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is

Cardinal Partiners. LLC

{Must contain the words “Limited Liability Company
ARTICLE Il - Address

[LL.C.mor "LLCT)
The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address

710 Maculenross Dirive
Oviedo, Florida 32763

Mailing Address:

710 Macylenross Driv
Oviedo. Florida 32765

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual
another business entity with an active Florida regisiration.)

I'he naime and the Florida street address of the registered agent are
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Mark G. Mazzantl . r'..,g‘ 3_3’
NUAme ';_' - -(5
oo
710 Macelenross Driv LR
ur [ PR o
Florida strect address (P.O. Box NOT acceptable) <"
Oviedo Florida 32763
City

State

Zip
Having been named us registered agent and 1o accept service of process for the above stated limited liahility company af the
pluce designated in this certificate, | herehy accept the appointment us registered agent and agree (o act in this capaciiy. |

Surther agree ta comply with the pravisions of all stutiies retating to the proper und complete ;Ju'jm‘ﬁ?tmt ' of my duties, and |

am familiar with and uccept the r;hhgu!mn"”jmym” as registe 'd” it ‘%;d/y";’mr 603, F.S..
Rcyﬁ

el Agem s Signature (RLOUFR ED)

(CONTINUED)



ARTICLE 1V-

The name and address of cach person auhorized 10 manage and control the Limited Liability Company:

,lu I - h’.l me a nd add:rs:-
"AMBR" = Authorized Member

"MGR" = Manager

AMBR

Lorelel L. Mazzanu
710 Macelenross Drive

Oviedo, Florida 32763
AMBR Mark . Mazzanti
710 Macelenross Drive
Oviedo. Florida 32765
{Usc attachment if necessary)

ARTICLE ¥: LEffective date, if other than the date of filing:

AOPTIONAL}
(1f an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [ the daie inseried in this block does not mucet the applicable statutory filing requirements. this date will not be listed a3
the document’s effective date on the Department of Suate’s records.

ARTICLE VE: Other provisions, if any.
None
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Signature of a member or an authofized representative of 1 member. 1
This document is execuied in accorddnee with section 605.0203 (1) (b). Florida SFInif_és.

1 am aware that any false information submitted in a document to the Department n‘]:SQIc
constilutes a third degree felony as provided for in s 817155, F.8.
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Twped or printed name of sighev
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certificd Copy (Optional)
A

5.00 Certificate of Status (Optional)



