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COVER LETTER ..
TO: New Filing Section

Division of Corporations

somecr:_ Mare UHa}ﬂO\JYP Supbor] Inc.

Name of Limited Liability ch rr\pany

The enclused Articles of Organization and fee(s) ure submiited for fiting.
Please rewurn all correspondence concerning this matter to the foliowing:

M(]r[a £ So li‘&&

Name of Person

Firn/Coinpany

I52¢ Sw Broadview ST

Address

%HL S+.£L.\CI'€: FL 34498

City/State and Zip Code
Moxre SY99¢ \a oo, Com

E-mail address: (to b{, used for futare annual report notification)

For further information concerning this matter, please call:

Maoyie € .Co[t'a}ﬁ «(434 ,907-7876

Name of Person Area Code Davtiime Telephone Number

Enclosed is a check for the following amount:

Ds 125.00 Filing Fee Dsuo_oo Filing Fee & $153.00 Filing Fee & mgéo_oo Filing Fee,
Cenificate of Status Certified Copy Cerntificate of Status &
{additional copy is enclosed) Ceruified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Secuion

Division of Corporations Division of Corporations
P.Q. Box 6327 Clifion Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 18, 2019

MARIE E. SOLIDE
1526 SW BROADVIEW ST
PORT ST. LUCIE, FL 34983

SUBJECT: MARE ULTIMATE SUPPORT £ L.(.
Ref. Number: W13000026194

We have received your document for MARE ULTIMATE SUPPORT INC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of the entity cannot include "INC.." This word/abbreviation is readily
associated with or is commonly used to dencte another type of entity. Please
amend your document throughout accordingly.

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.

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.

Neysa Culligan
Regulatory Specialist If Letter Number; 818A00005341

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Company is:

Mave Ultimate Sipport LLC

{Must contain the words “Limited Liability Co‘mpany, “L.L.C."or "LLCT)
ARTICLE II - Address:

The mailing address and street address of the pnincipal office of the Limited Liability Company is;
Principal Office Address:
1526 sw Broadyiew Sf
Cort E:‘ / (i = 3.(:3'?3

Muiling Address:

Sam€é

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 or
another business entity with an active Florida registration.)

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

=

Trox

Jo\f\anna Vilme 3%

Nume hlN

6625 Miaw, lakes D 0

Florida street address (P.O. Box NOT acceptable) papy 3

) ) r 'CD?—" -

Miaomi  ¥r 3zol4  Sw o~
City State Zip g"

Huaving been named as registered agent and to accept service of process for the above siated limited liability company at the
place designuted in this certificate, I hereby accept the appoiniment as registered ugent and agree 1o act in this capacity. |
Sfurther agree 1o comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am jamiliar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

N

Registered Agent’s Siém.m.re-fREQ UIRED)

(CONTINUED)



ARTICLE TV-

"AMBR"

T

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

‘uthonzad Member
IGR™ = Manage
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{Usc attachment if necessary) TR
ARTICLEV: Effcerive date, if other than the date of tiling: 3 - 3 - l q {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: [t the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Depariment of State’s records.
ARTICLE VI: Other provisions, it any.

REOQUIRED SIGNATURE

Sl

Signature of a member or an author‘tz?d’i’l‘ﬂresentative of a member.

This document is exccuted in accordance with section 6035.0203 (1) (b). Florida Statutes

I am aware that any false information submitted in a document io the Department of State
constitutes a third degree telony as provided for in s.817.155, F.8.

Mavie E So ffdf’_,

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



