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COVER LETTER
TO: New Filing Section
Division of Corporations
McdPro Masks LLC
SUBJECT:

Namwe of Limited Liability Company

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

Please return ali correspondence concerning this matter to the following:

Lynn Reeves

Name of Person

Cohen, Normis, Wolmer, Ray, Telepman, Berkowitz & Cohen

Firm/Company
712 US Highway Cne, Suite 400
Address
North Palm Beach, FL 33408
City/State and Zip Code
LR@COHENNORRIS.COM

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Lynn Reeves 561 615-1030
at{__ )
Name of Person Area Code Daytime Telcphone Number

Enclosed is a check for the following amount:

{J%$125.00 Filing Fee m$130.00 Filing Fee & 05155.00 Filing Fee & [C$150.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy
{(additional copy is encloscd)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suitc 810

Talichassee, FL 32314 Tallabassee, FL 32303
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H2o0001 37 3233
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

McdPro Masks LLC
(Must contain the words “Limited Liability Company, “L.L.C."or “LLC.)

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

Principal Office Address: Malling Address:
4300 Legendary Drive #234 4300 Legendary Drive #234
Destin, FLL 32541 Destin, FL 32541

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve as its awn 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 arc:

Peter R. Ray, Esg

Name

712 US Highway One, Suite 400
Florida street address (P.O. Box NQT acceptable)

North Palm Beach FL 33408
City State 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 registered agent and agree lo act in this capacity. I
further agree to comply with the provisions of all statutes relating to the prope complete performance of my duties, and [
am familiar with and accept the obligations of my position as registered tas provided for in Chapter 605, F.S..

ﬁ:tcred Agent's Signaturc (REQUIRED)

(CONTINULED)
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ARTICLE IV-
The name and address of cach perscn authorized to manags and control the Limited Liahility Compny:
Title: Name and Address.
"AMBR" = Authorized Member
"MQOR" = Manager

MGR

Destn, FL 3

(Use nitachment if neceszary)

ARTICLE V: Bffective dats, if other than the dete of filmg: . (OPTIONAL)
(lflneﬂedh‘edd!hlted,dwdnl—llﬂnqudﬂcMmhmnmﬁemhﬂhpwmorm_dﬂﬂm
thve date of filing.) ‘ .
Note: lflhedwimmdinthi:bhckﬂuumtmeﬂﬂnmﬁc&bb:ﬁtnﬁqﬁﬁmqu@mh.lhhdﬂemﬂmbehmdu
the document’s effective date on the Dopartment of State's records. :

ARTICLE V1: Other provisions, if xmy.

Signatore of a member or ao antherized rep
This document is sxecuicd in acoerdanoe with pectit

" [ ]
1 am aware that any fatso information submitied jn (rrfens to the Department of -! =
conytitutes a third degree felony &1 provided fof ip4877.155, F.3. ;(_: ; -
. = = i
Richard Olson i > < —
- 7 -
Typed or printed name of signes ‘J::- _|_ r..
[

Filing Fees. :""r_ . = rr:
SllS.ﬂFﬂuFutﬂAr&hﬂO@bMudeo{WM e .
$ 30.00 Certifted Copy (Optional) ;t_-_'_' — C
$ 500 Certificate of Statas (Optional) > -
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