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' _Sunshine State Corporate Compliance Company

L ]
~ . - > - o “ - . : |
" 3458 Lakeshome Drive, [allikasses, Florita 32372
(850) 656-4724
DATE 08/31/2020
*WALK IN™

ENTITY NAME MARCO CLUB, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND FETHRN ™

Pl 50/7#
XXXX Certified Cipy
Certiffizate of Status

“FLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITT ™

&rc‘/t'ﬁba’ C’cyf af Arte & Anendwents
&rﬁﬁba&, af ﬁm/ St b‘a/mfy

VAPOSTULE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $155.00 ACCOUNT #: 120160000072
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Ploase cal? [ina at the above number faﬁ any dssues o ooncerns. T hank ou 2 much/




COVER LETTER

TO: New Filing Section
Division of Corporations

MARCO CLUB. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to the following:

Sharon K. Gray

Name ot Person

Triad Professional Services

Firm/Company

1720 Windward Concourse, Ste. 390

Address

Alpharesta. GA 30005

City/State and Zip Code

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

For further information concerning this matter, please call:

Sharon K. Gray 770 777-2091
at { }
Name of Person Area Code

Davtime Telephone Number

tnclosed is a check for the following amount:

{21$125.00 Filing Fec 0O5130.00 Filing Fee & (xi$155.00 Filing Fee & [J5160.00 Filing Fee,

Certificate of Status Certifted Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
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, Suite 810
Tallahassee, FIL32314

Tallahassee, FI. 32303



ARTICLFSOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANS(2{ AUG 31 aM 3: 08

ARTICLE L - Name: SECRETAO Y rice o
The name of the Limited Liability Company is: - TE\\FEE‘;_I :r m:' “SJ IAT E
AHASS E, FL

Marco Club, LLC
(Must eontain the words “1,imited Liability Company. “I..1..C.." ar “LL.C.™)

ARTICLE Il - Address:
The mailing address and strect address of the principul office of the Limited Liability Company is;

Principal Office Address: Mailing Address:
7996 Barrancas Avenue 7996 Barrancas Avenue
Bokeclia, F1. 33922 Bokeelja, FI. 33922

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{(The Limited Liability Company cannot serve as it own Registered Agent. You must designate an individual or
another business entity with an active Florida registeation.)

The nainc and the Florida strect address of the registered agent are:

Tim Conatser

Name

7996 Barrancas Avenue
Florida strect address (7.0, Rox NOT accepiable)

Bokeelia Florida 33922
City State Zip

Having heeri named as registered agent and tv accept service af process for the above stated limited liahility company at the
Place designated in thiy certificate, f hereby accept the appointnient as regisiered agent and agree {9 act in this capacity. |
Jurther agree to comphy with the provisions of all siatutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered ageni as provided for in Chapter 605, 8.

TIM CONATSER -
AL g

By: e "

Registered Agent’s Signature ¢ REQUIRED)

(CONTINUED)



ARTICLE TV- _
The name and address of each person authorized to manage and control the Limited Liabitity Company:

Title; N L Address:
"AMBR" = Authorized Member
"MCiR" = Manager

MGR Tim Conatser
7996 Barrancas Avenuc
Bokeelin, FI. 33922
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(Usc anachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONALY}

AMVIIYOIS

I

J1VLS 40

1€ 90 0642

b WY

g0

(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: Ifthe date inserted in this block does not meet the applicable siatulory fiting requirements, this date witl not be listed as

the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:; r

Sigpatdre of o member or an authorizgd representative of 4 member.
This doculggnt is executed in accordance with scction 605.0203 (1) (b), Florida Statutes.
I am aware that any false inforimation submitted in a document (o the Depantment of State
constitules a third degree felony as provided for in 5,817,155, F.S.

John T, Schuring,

Typed or printed name of signer

E“inlr Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
% 30.00 Certificd Copy (Optional)
% 5.00 Certificate of Status (Optional)
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