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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 28, 2020

LYSETT FABRE
1495 DIAMOND LOOP DR

KISSIMMEE, FL 34744

SUBJECT: MARKETPLACE SOLUTION CREDIT
Ref. Number: W20000021879

We have received your document for MARKETPLACE SOLUTION CREDIT and
your check(s) totaling $155.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please complete the Articles of Conversion and signing/signature for the
registered agent.

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.

DANIEL L O'KEEFE
Regulatory Specialist 1l Letter Number: 020A00004420
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: War%#;o/acﬁ 50"/14 1Lr0/k/ C}ffc//é'LLC

(\'amc of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization. and fees are submitted to convert an “Other
Business Entity™ into a “Florida Limited Liability Company®™ in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter to:

TSecer R L fabre o
(Congacl Person) T

(Firm/Company)

H9S Diomond _[one D

{Address)

)/\_;ﬁ%}“mm ce £/ 34794

(("ilyj';tate and Zip Code)

x/)nremiqawk %:CRQ Dama:]. ‘dm

I E-mail Address: (10 be used for future annuauepon notifications)

FFor further information concerning this matter. please call:

j()bP-H‘O Luis fabve o 508 \ 749/- 5% 5

{Name of Contact Person) {Area Code) (Daytime Telephone Number)

Enclosed is a check tor the following amount: (All checks processed by this ofTice must be payable in US
doliars and drawn on a bank located in the United Siates)

(3 $150.00 Filing Fees Bﬁss.oo Filing Fees  [J%180.00 Filing Fees  (J3185.00 Filing Fees.
($25 for Conversion and Certificate of and Certificd Copy Certified Copy, and

& 3125 for Anrticles Status Centificate of Status
of QOrganization)

Mailing Address: Strecet Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

.0. Box 6327 The Centre of Tallahassee

Tallahassee. FI1. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, IF1. 32303

INHS11(7/17)



ARTICLES OF ORGANIZATION FOR FLORIDA LAMITED LIABILITY COMPANY

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

Marbetplace. Solution Credi & LLE

{Must comain the words ~Limited Liability Company, ~“L.1L.C.." or "LLC.")

ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
! _?5 Eg[gmcz}% g{l égl%pbif l%ﬂ ) Di'gj_ucm% (%i’é Dr_
AnSunme. LY (S mMec, 74

ARTICLE I1II - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liabtlity 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 Flonda street address of the registered agent are:

X ij sett dalry

Name

1495 Diamond Lot Dr

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

Rissimpre v 3474

' City Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate. | hereby accept the appoiniment as
regisiered agent and agree to act in this capacity. | further agree to comply with the provisions of ail
statutes relating to the proper and complete performance of my duties. and { am familiar with and
acecept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

% J/M%&U E_

Regfsterdd Agent’s Signature (REQUIRED) =0
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(CONTINUED) -1
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ARTICLE 1V-

I'he name and address of each person authorized to manage and control the Limited Liability
Company:

Title:
"AMBR" = Authorized Member

—
"MGR" = Manager L0Se ; ?db(\(f_,-—
e ﬁﬁ%‘) 0;
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Name and Address:
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ARTICLE V: Other provisions, if any, S

REQUIREDS[GNATURE:
X ﬂW Z/{a
o 77

Signature of a member or an authorized representative of a member
I'his document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. [ am aware that
any false information submitied in a document to the Depantment of State constitutes a third degree feiony

as provided for ins.817.155. F S.

79# TEJ/)//

yped or printed name of signee

Filing Fees

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

$ 5.00 Certificate of Status (Optional)



