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i FLORIDA DEPARTMENT OF STATE

Division of Corporations

Ahgust 8, 2018

G!ARY S MECHLER
PO BOX 5136
SPRING HILL, FL. 34611

SUBJECT: GARMAC SALES, LLC

..... . S A

We have received your document for GARMAC SALES, LLC and your check(s

to:t'aling $160.00. However, the enclosed document has not heen filed and

b(ieing returned for the following correction(s):

F!brida law requires the principal office address tc be a street address.

le'ease retumn your document, along with a copy o
your filing will be considered abandoned.

i| you have any questions concerning the filing of your document, piease ca

(850) 245-6052.

|
Keyna E Page
F]]eguiatory Specialist Il Lett

1
4

rya

www.sunhiz.(

Division of Corporations - P.O. BOX 6327

ar Number; 118A00016296

Ore

f this letter, within 80 days or

—
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-Tallahassee, Florida 3231



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2018

GARY S MECHLER
PO BOX 5136

SPRING HILL, FL 34611

SUBJECT: GARMAC SALES, LLC
Ref. Number: W18000071839

We have received your document for GARMAC SALES, LLC and your check(s)

totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s}:

Fiorida law requires the principal office address to be a street address.

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.
Keyna E Page

Regulatory Specialist || Letter Number: 118A00016296

www.sunbiz.org

Nivicion of Carmorationeg - PO ROYXY 8397 -Tallahascee Florida 39214



COVER LETTER

August 1, 2018

To: New Filing Section
Division of Corporations

Subject: New Business Registration of Garmac Sales, LLC.

Dear Sir or Madam:

The enclosed Articles of Organization and check # 610 dated August 1, 2018 for
$160.00 to cover the filing fee, a certified copy and a certificate of status.

Please return all correspondence concerning this matter to:
Gary S. Mechler

Garmac Sales, LLC.

PO Box 5136

Spring Hill, FL 34611

For further information concerning this matter, please call:

Gary S. Mechler at 352-247-0526.

Gary S. Mechler




COVER LETTER

TO: New Filing Section
Division of Corporations

Garmace Sates, [LC.
SUBJFCT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Gary S Muechler

Name of Person

Garmae Sales. L1.C,

Firm/Company

PO Box 5136

Address

Spring Hill F1. 34611

City/State and Zip Code

garmaccbd@gmail com

E-mail address: (to be used tor future annuat report notification)

For further information concerning this matter, please call:

Gary S Mechler 352 247-0526
at( I

Name of Person Area Code Daytime Telephone Number

Enclosed is a check tor the foflowing amount:

DSIZS.OO Filing Fec $130.00 Filing Fee & S155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of S1atus &
{additional copy is enclosed) Certitied Copy
(additional capy 15 enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circie

Tallahassce. F1L 32301
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e\RTICILEE I- Name:
The name of the Limited Liability Company is;

ARTIC
The mai

ARTICLE I - Registered Agent, Registered Office, & Registered Agen;
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anothet

|
LE II - Address:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMNTIED

-t

" (Garmac Sales. LLC.

| JABILITY COMPANY

ing address and sweet address of the principal office of the Limired

Principal Office Address:

(Must contain the words “Limited Liubility Company, tL.L.C.." or “LLC.7)

Liability Company is:

Montebelio Lane

Mailing Address:
1

. 9525 Montebello Lane 9525

a Hill FL 34608

* Spring Hill FL 34608 Sprin

business entity with an active Flonida registration.)

The nan:u:a and the Florida street address of the regisiered agent are:

Having ble named as registered agent and 1o accept service of process for the above stared limited liability compary g
place designated in this certificate, ] hercby accept the dppointment as registere
Surther aérge to comply with the provisions of all statutes relating to the proper
am familia

t's Signature:

|
I
|
!

3

i City

rwith and accepi the obligations of my posision as registered agent ¢

|
T WM

<
z
E:"‘
Gary S Mechler =
Name E
9525 Momebella Lane
Florida street address (P.O. Box NOQT agceptable) .
Spring Hill FL 34608 :r
State Zip
Z

s provided jor in Chaprer 603, F.S.,

Mﬂ

| Regis@{}\gent s Signat

Z (CONTINUED)

ure (REQUIRED) \

~J
[
)0
f .
B
)

SO

afy v Al

t the

o agent and agree (o act it tis capacine. T
and compleic performance of my duties and [

S

I3
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ARTICLEIV-

Lt

"MGR" = Manager
MGR

AMBR

|
(
i

1

(Use anachment if necessacy)

ARTICLE V: Effective date, if other than the date of filing: August 1, 20
(If ai-effective date is listed, the date must be specific 2nd cannot be n

the date of filing.)

Nauté: If the date inscrted in this block does not meet the applicable stat
the document’s effective datc on the Department of State’s records.

l.
ARTICLE ¥1: Other provisions, ifany.

"AMRBR" = Authorized Member

Nome and Address:

Gary S Mec

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

hler

9523 Montg

bello Lang

Spring Hill |

FL 34608

Sharon L. M

Echler

9525 Monts]

bello Lape

Spring Hill |

FL 34608

s

18 .{OPTIONAL)

ore than five business days prior to o

r 90 days after

Ltary filing requirements, this date will not be listed as

£
Signature of 2 member or an sutﬁnm
This document is sxecuted in accordance with
| T am aware that any falsg4
constitutes a third d

|

|

| REOUIRED SIGNATURE:
| ]

i

i

1

td representative of 8 member.
section 605.0203 (1) {b}, Florida Statu
1 ir a document 1 the Department of §

v

! $125.00 Filing Fee for Articles of Organization and Desig
| $ 30.00 Certified Copy (Optional}
| § 5.00 Certificate of Status (Optienal)

w'ped or printed pa

Eiling Fees:

o v
me of signee

nation of Registered Agent

ics.
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