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.Mark Mays Transport, LLC.
1912 Pve Drive
Sebring, FL 33870
(804) 247-64060

August 9, 2018

Florida Department of State
P.O. Box 6327
Tallahassee, FL. 32314

Dear Florida Department of State,

We sent in documents along with a $130.00 check, check number #470 requesting for a
conversion of Mark Mays Transport Inc. reference number P17000067605 to

Become Mark Mays Transport, LLC. reference number W18000062791 with a file date of Julv
10th, 2018. We were notified that Mark Mays Transport Inc.

reference number P17000067605 has not filed its annual reports and we have enclosed
documents and fees for a Voluntary Dissolution of the company.

We were unaware of the annual reports and fees being owed due to the Registered Agent's
lack of correspondence and diligence in the matter.

We are requesting, to maintain the Mark Mays Transport, LLC. reference number
WIIRD00D62791 as our current business name, and would like for the

$150.00 check, check number #470 to be applied to the filing fees of this business.

Please feel free to contact Mark Mavs at (804) 247-6460 with any further comments or

qmzslions.

Sincerely,

Mod_c

Mark Mavs



COVYER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: N\ N\O““SS TVO\K\5 PO“Jr . LC

Name of Limited Liability Company

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

Mot MaysS

Name of Person

Firm/Company

191 Pye Drave

Address

Sfi\or{ﬂg EL; 53%70

Citv/Stale and Zip Code

M TS HrunS Pord @ Hotme L - COM

E-mail address: (o be used for future annual repert notitication)

For further infurmation concerning this matter, please call:

MY N\OU35 w ooH , aHN-LHed

Name ol Person Area Code Daviime Telephone Number

Enclosed is a check for the following amount:

|:]S 125.00 Filing Fee @30.00 Filing Fee & $135.00 Filing Fee & $160.00 Fiting Fev,
Certiticate of Swatus Certitied Copy Centificate of Status &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section Nuew Filing Section

[ivision ot Corporations Division ot Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, 1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

MM MALS TRANSODAT LLL.
ity U any, “L.LCLT or "LLECT)

{Must vontain the words “Limited Liability Company,

ARTICLE I - Address:
I'he mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:

SAME

Principal Qffice Address:

\a12,_ Pve DQNG
SEGRING & “8’70

ARTICLFE HI - Registered Agent, Registered Office, & Registered Agent’s Signature

{The Limited Liability Company cannol serve as its own Registered Agent, You must designate an individual or anather

business entity with an active Flonda registration. )
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I'he name and the Florida street address of the registered agent are
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Name

N .
¥ -t

HB 4 5 any g
i

Florida street address (P.O. Box NOT acceptable) - C
OEbLING b 3347 =8
Zip i

City

Hewving heen named as registered agent and to accept service of process for the above stated limised
lichility company at the place designated in this centificate. D hereby accept the appoiniment as
registered agent and agree to act in this capacity, 1 further agree to comply with the provisions of alf
statntes relating to the proper and complete performance of my duties, and I am_fumiliar with and

aceept the obligations of my position ax registered agent ay provided for in Chapter 603, IS

(Mf jd\é@

Rq,lslcr Ecnl 5 Slg,nalur(_ (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liabiliy
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

Mg R MBLK MaYS

"\‘é uEP_\{_ngmE

{Use attachment if necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE:

0.0/ N

Signature of 2 member oxhin authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aw:zre that
any false information submitied in a ducument 1o the Department of State constitutes a third degree telony

| At Mg

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)




