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Law Offices of Mark R. Komray, Esq., PLLC
Artarney & Counselor ar Law
1882 N, Tamian Trail #3434
Fort Myers, Florida 3:3918
24/7 Reception; 239-330-2037 & E-Mail: mrke homray las com

Admitted o Practice: Flerida Supreme Court
Florida & Georgia Certified County & Quil Mediator

Supreme Court of United States of Amerieu

October 7. 2019
Fra Fedlix: 7766 0022 8535

New Filing Section

Division of Corporations
Chifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301

850-245-6052

Re: Filing of Article of Organization
Dear Staff:

Enclosed is a duly completed and singed Articles of Organization of a new Florida
Limited Liability Company. named: “U.S. Discount Supply, L1.C".

Also enclosed in a check drawn on my finn’s operating account and made payable to the
Flornda Department of State in the amount of $130.00 representing the corresponding statutory
$125.00 Filing Fee and $5.00 Certificate of Status.

Please direct any inquiries you may have regarding these matters to my attention, via -
mail address mrkgekomraviaw com.

Respectfully Submitted:

Mark R. Komray, Esq!

ene: Ax Stated
cel Clicait & File



COVERLETTER

T(): New Filing Section
Division of Corporations

US. Discount Supply LLC
SUBJECT:

Namwe of Linuted Liability Company

The enclosed Articles of Organization and feets) are submitted for filing.
Please retumn all correspondence concerning this matter o the following:

Mark R. Komray, Esq.

Name of Person

Law Offices of Mark R, Komray. Esq., PLLC

Firm/Company

!88s N. Tamiami Trail, #3434

Address

Fort Myers, FL 33918

CuyfState and Zip Code
mrk@komraylaw.com

E-mail address: (1o be used for future annual repornt notification)

For further information concerning this matter. please call:

Mark R. Komray, Esq. 239 330-2937
ai | )
Name of Person Arca Code Daytme Telephone Number

Enclosed is a check for the following amount:

DSIES.OO Filing Fee 8130.00 Filing Fee & S135.00 Filing Fee & S160.00 Filing Fee.
Cenificate of Status Cenified Copy Certificate of Status &
(additionat copy is enclosed) Centified Copy

{additional copy is enclosed)

Muailing Address Street Address

New Filing Seciion New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Talluhassee, F1L 32314 2661 Executive Center Circle

Tallahassce, FL 32301



7] ORIGINAL

ARTICLES OF ORCGANIZATION FOR FLORIDA LIMTITED LIABILITY COMPANY

ARTICLE ] - Name:
The namwe of the Limited Liability Company is

“LLC.or "LLET)

U.S. Discount Supply, LLC
{Must contain the words ~Limited Liability Company

ARTICLE 11 - Address:
I'he mailing address and street address of the principal office of the Limited Liakility Company s

Principal Oflice Address: Mailing Address:
4244 Mercato Way

Naples, FL 34108

94244 Mercato Way
Naples, FL 34108

ARTICLE [11 - Registercd Agent, Registered Office, & Registered Apgent’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.)

T'he name and the Florida street address of the registered agent are

Law Offices of Mark R. Komray, Esqg., PLLC
Name

1882 N. Tamiami Trail, #3434
Florida street address (P.0. Box NQT acceptable}

Fort Myers, FL 33918
State Zip

Cuy

Huving heen named as registered agent und to accept service of process for the above stuted limited liahiline company at the

place designuted in this certificate, Thereby accept the appointment us registered agent and ugree to act in thiy capacine. |

Swrther agree to comply with the provisions of alf statutes wimmq (o the proper amd complete performance of iy duties, and 1
ctrasd qrent ax provided for in Chaprer 603, F.S.

(TN (18 1

am fumiliar with and aceept the obligutions of my pe

Agent's Signature (RRQUIRED)

(CONTINUED)

878 Ky ) 1303182



ARTICLE V-
The name and address of cach person authorized 1w manage and control the Eimited Liability Company:

.l.. I . N .y e
"AMBR" = Authorized Member
"MGR" = Manager
MGR Elliott Singer

9244 Mercato Way

Naples, FL 339108

MGR Timothy G. Youngquist
15465 Pine Ridge Road
Fort Myers, FL 33908

{Use anachment it necessary)

ARTICLEV: Effective date, il other than the date of filing: AOPTIONAL)
(I an eMfective 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 date inserted in this bleck docs not meet the applicable statutory filing requirements, this date will not be listed as
the document’s vifective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

Signatxrc o me'ﬁ’ﬂfﬁw.l’ulhnrized\rcprcsentativc of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submiited in a document to the Depariment of State
constiutes a third degree telony as provided for in s.817.155 F.S.

Mark R. Komray, Esq.
Typed or printed name of sighee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designution of Registered Agent
$ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



