[ 20200%24%3

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

|:| PICK-UP [] warr [:] MAIL

(Business Entity Name)

{Document Number}

Cerified Copies Certificates of Status

Special Instructions to Filing Officer

Cthice Use Only

HAHRIIRI]

700338285787

G4 20--01002--014

6 :2iHd h- 8340707

i 0
R
[ =i}

I

C!}u

g




COVER LETTER
TO: New Filing Section

Division of Corporations

sussret: OTRBR. STEPR G WILWEY L0,

Nume of Limited Liability Company

The enclased Artictes of Organization and fee(s) are submitted for filing,

Please return all carrespondence concerning this matter 1o the following:

OVALK STEPRNELD WILEY

Name of Person

MAQG STEIHNERY WDWEY v ¢

Firm/Company

4 a8 MALuLmMmogt WARE

Address

AL NacEE FLofDe H7230%

Ciiv/Staie and Zip Code

IR TOOLOTTAE ® Xonai, . CO M

-mail address: (te be used for future annual report notitication)

For further information concerning this matter, please calk:

MARICA WLEL 30 ) D\ b2as

Name of Person Area Code Davtime Telephone Number

Enclased is o check for the following amount;

[0S125.00 Filing Fee \z't]SiS0.0U Filing Fee & CIS153.00 Filing Fee & IS160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Siatus &
(addiional copv is enclosed) Cenified Copy

(addittonal copy is enclosed)

Mhiiling Address Street Address

New Filing Section New Filing Seetion Division
Bivision of Corporations The Centre of Tallahasser

P.O. Box 6327 2415 No Monroe Street. Suite 810

Tallahassee, FLL 32314 Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY CONMPANY

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

MMARK & WILEY  Lu(

{Must conatin the words “Limited Liability Company, "L.L.C.7 or "LLC.™)

ARTICLFE 11 - Address:
The mailing address and street address of the principal oflice of the Limited Liability Company is:

Principa! Office Address: pMailing Address:
4 C Rl
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ARTICLE TH - Registered Agent, Registered Office, & Registered Agent’s Signature:
¢{'Fhe Limited Liabitity Company cannot serve as its own Registered Agent. You must designate wn individuad vr

another business entity with an acuve Florida registration.}

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

MAAE, STEPRED WA

Name

HipDH M MNo e VANE,

Florida street address (P.O. Box NOT accepiable)

TAWLLR BLlR ATAOA

City State Zip

HHaving been named as regisiered agent amd 1o aceept service of process for the above stated limited Liabifine company at the

place designated in this certificare, Dhereby accept the appoingmeni as registered agemt and agree 1o act in this capacine. |

further ugree to comphewith the provisions of afl statutes relating 1o the proper and complete performance of my duties, and |

ait famifiar with and accept the obligations of my: position as registered agent as provided for in Chapter 603, F.S.

ONath, DA

Registered Agent’s Signhgay (REQUIRED)

(CONTINUED)
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.
.

64



ARTICLE V-
The name and address of each person awthorized 0 manage and control the Limited Liability Company:

Title; Name : T
"AMBR" = Authorized Member
"MOR” = Manager

OO M ALK STETP RED WiLER
—HHo SO AGIR P QAR H——
T ﬂ\«\\%\\t‘\\*\‘sb C-.C TR %L%QD\

(Use attachment if necessary)

ARTICLE V: Eftective date. if other than the date of filing: AOPTIONAL)

(IF a0 effective date is listed, the date must be specific and cannot he more than five busiaess duys prior to or 90 davs alter
the date of filing.)

Note: [ the date inserted in this block does not meet the applicable stautory filing reguirements, this date will not be listed as
the document’s effective date on the Bepartment of State’s records.

ARTICLE VI Other provisions, ifany.

REQUIRED SIGNATURE:
ONeod, D W,
Signature of a member or an 3 rized representative of o member,

This document is exccuted in accordundg it section 603.0203 (1) (h), Flonda Siatutes.
1o aware that any false information submiited in a docwment 1o the Department of State
constitutes a third degrey felony as provided for in s 817,135, F 8.

CMANK . STEPHG L W LB

Typed or printed name of signee

o Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)

$ S0 Certificate of Status {Optional}



