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FLORIDA DEPARTMENT OF STATE g =
Division of Corporations e Z
November 13, 2017 =z =
MICHAEL A DElﬁL% VECCHIA s
765 PORT CHARLOTTE DR — -331
PONTE VEDRA, FL 32081 RS E/Nv €23

SUBJECT: MDV CO, LLC -

Ref. Number: W17000090037 'se.
ted | re-!

Aa .
> 5¢ Y ’
[ e MOV Company 5, LLC

We have received your document for MDV CO, LLC and your check(s} totaling
$125.00. However, the enciosed document has not been filed and is being
returned for the following correction(s):

The name of a limited liability company must contain the words “Limited Liability
Company,” the abbreviation "L.L.C.," or-the -designation-'LLC:"; The following

suffixes are no longer acceptable: *Lifitéd Company," "L°C-* and "LC." The

abbreviations "Ltd.” and "Co.", also are no longer acceptable. Please amend your
document accordingly.

The name-designated-in your.document is unavailable-since-it is the-same as, or
it is‘not_ distinguishable:from:the-name~6f- an-adminisiratively-dissolved/revoked - -
entity. ‘Names of administratively dissotived/revoked entities are not availablé for ~~
one~year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or

letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

(9

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

DANIEL L O'KEEFE o
Regulatory Specialist |l Letter Number: 517A00022885
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2017 30—

S
MICHAEL A DELLA VECCHIA N
765 PORT CHARLOTTE DR SN
PONTE VEDRA, FL 32081 N

SUBJECT: MDV CO, LLC
Ref. Number: W17000090037 B

We have received your document for MDV CO, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company,” "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing wilt be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

DANIEL L O'KEEFE
Regulatory Specialist Il Letter Number; 517A00022855
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COVER LETTER

Aesobm? iifz0fz0r7
P Aet# wi70000 90037

SUBJECT: MDDV Company 59 LLC.

Naitfie of Litfited Liabifity Company

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

MI‘CA&?E/ H  Della ’/g((‘éu'af

Name of Person

MDDV fo_mnqmi‘:"f LLC.

FirmAompany

766 /)off' é//mr/ﬂ /’7L£ Dr

Address
Ponte VVedra FL 5204/
City/State and Zip Code

}"//'//”/5 MD‘/K-) aol- ¢ 0

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

PMickoe! Defla Veachoay 43] | Q14 - /007

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

WZS.OO Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tas ¢ ) (additional copy is enclosed) Certified Copy
%/f ,4' d 0{ (additional copy is enclosed)
Mailing Address Sfreet Address
_New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L JABILITY COMPANY

ARTICLE I - Name; .
The name of the Limited Liability Company is:

MDV Lompany 59, LLC.

(Must contain the words “Limited Lidbility Company, “L.L.C.,” or “LLC.™)

ARTICLE II - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:
Principat Office Address: Mailin res§:
Michoel # Delly Veeehia

795 l”m/‘?‘ Otmr/a ‘/’ft’ D*’
Powute Vedvra FL 320%1 765 Pert  Char/ofte Dr
Ponte Vedva Fl 220%/

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

Michee | B Della Vorchia

Name

765 Parf' élmr/ﬂ f'ﬁf Pr

Florida sirect address (P.O. Box NOT acceptable)

Ponte Viodvy FL 3eo¥!

City State Zip

Flaving been named as registered agent and to accepl service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of oll statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

STl ), Ol e pl AW z/

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Sl

L ——y

— -y

. w

T o L

ol v

v 3

- - =
T 2 —
e

——



ARTICLE IV-
The name and address of each person autherized to manage and contro! the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" =M .
m Mchae/ /f De//ar l/e((/hrof
7S Port Charte He Dr
Pon e Vedrq FL 3209/

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)
(If an effective 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; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI Other provisions, if any.

O T W Sos el YTA M VT

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
consiitutes a third degree felony as provided for in 5.817.155, F.S.

MI'CL'WZ / A De//éf l/é(‘(é; %

Typed or printed name of signee

Filing Fecs: ‘
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent .. d

$ 30.00 Certified Copy (Optional) —
$ 5.00 Certificate of Status (Optional) Tt
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