CSC TRaNSO0Z2 - 9/8/2020 11:13:43 AM  PAGE 2/00% Fax Server

1200002722552 —

1vision of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000312954 3)))

0000 00 SO

H200003129543ABC-

e

Note: DO NOT hit the REFRESH/RELOAD button on your browser from thls pagc
Doing so will generate another cover sheet.

Ve
Division of Corporations ) -©
Fax Number . (858)617-6381 1 o=
B ol
From: ;ﬁ
Account Name : CORPORATION SERVICE COMPANY ~—
Account Number : 1260008688195
Phone : (B58)521-8821
Fax Number : {850)558-1515
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address pleasc.**
Email Address: —
- <
- >
= [}
e
FLORIDA LIMITED LIABILITY CO. "l" .
1599 MARCO LLC hd
DRI N N R N Y .4 -0
[Ccrli ficate of Status 0 =
Certificd Copy 0 .
................. : ro
§|Page Count ! 03 @
M|Estimated Charge $125.00
] S UV | S
Elecoonic Filing Menu Corporate Fihing Menu Help

H20000312854 3

h*=nc flatia crtprmT Arverrirv e/ i ilirrmw s sy e

- 43S 0202
e

1M



CSC TRANS0Z - 89/9/2020 11:13:43 AM DPAGE 3/005 Fax Server

H200Q0312954 3

COVER LETTER

TO: New Filing Section
Diivisian of Corporations

1598 Marco LLC
SUBJECT:

Name c.s!'Limi"cd"l:i.:.‘;gi'fi-i;;iompuny

The enzlosed Artizles of Orgarization and fees) are submiticd for Glng.

[Hezse return all correspondence concorning this nsiter 1o the olowing: ¢
Nino A, Coviclio, Esy. T
Nume of Person é’; %

‘
o
1

Suther LLC

b e

" YimiCompany

bt b

18 Columbia Tumpike, Suite 200

Address

Flotham Park, New Jersey 37932

City/3tate ard Zip Code
neoviello@@saiber.com

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

For furher informatian concerning this maticr, pleasc call

Ning Coviello 973 622-3333

ar( i

Nume of Person Area Code [2avtime Telephone Number

Enclosed is a check for the following amount:

#$125.CO Filing Fee TIS130.00 Filing Fee & [I$155.20 Viking Fee & O%160.00 Filing Fee,
Certificste of Status Certifind Copy Centificate of Sinus &
(edditionsl copy is enclosed) Certified Cupy

(additional copy is eaclesed)

Mailing Address Street Adilress

New Fiting Secsion New Filing Section Division
Division of Corporaticns The Cenue of Tallaliasses

P Bux 6327 2415 N, Morroe Sueet, Suite 810
Talinhassee, FL 32314 Tallabassce, F1 32303
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ARTICTES OF ORCANIZATION FORFLORIDA LIMITED LIARIEITY COMPANY

ARTICLE | - Name:
The name ot the Limited Lisbility Compuny is:

1549 Mamco LLC
{Must contain the words “Limited Liabitity Company, *L.L.C.,” or “"LLC.")

ARTICLE 1I - Address:
The mailing address and street 2address of the principal ofitce of the Limited Liability Company is:
Mailing Addyess:

Principal Office Address:

1599 S, Barfield Court
Marco [sland, Florida 34145

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signsture:
{The Limited Liability Company camnot serve as its own Registered Agent. You must designate an individual or

pnothier business entity with an active Florida regisiration.)
The name and tie Floride strect address of the registered agent are:

Coiporation Service Comeany
Name

1291 Havs Street
Florida street address (P.O. Box NOT accentable)

Taltahassee KR DR 1) S
City State Zip
flaving been named as registered agent and (o accept service of process for the above staced limited liability compuny al the
place designated In this certificate, | hereby accept the appoinanert as regittered agent and agree 1o act in this cupacizy, |

Hurther agree to comply with the provisions of afl statues ralating 1o the proper and complete performance of my duties, and {

-

am familiar with and accepi the obligotions of my position as registered agent ay provided for in Chapizr 505, F 5.
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Registersd A.gen"s Signawere (REQUIRED)
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ARTICLE IV-

The nusme and address of each person suthorized 1o manzge and contro! the Limited Liability Company:
"AMBR" = Authorized Member

"MGR" = Manager

(Lise attachment if nacassary}

ARTICLE ¥: Effective date, ifother thanthe date of fifing: .. {OPTIONAL)
(I an elfective dale is listed, the date rmast be specific and cannot be mare than five business days prinr to or 30 days after

the date of filing.}
Note: If the date inserted in this block does not meet the applicabie siattory $iling requirements, this date will not be listed as

the document’s effeciive daie on the Departmens of Siaie’s records.

ARTIELE VL: Other provisicns, if any,

g _’_‘__,. TN /""7

,.»
REQUIRED SIGNATURE: — - /’;/
" V“-/
‘-':";j/ ”{-’{ﬁ\fi_f‘ f

Signate o;’a member or an authori'rcd reprcsentntw: of a member.

This documept ig fxecuted in aceordanes with section 6056203 (13 (h), Florida Statutes.
1 om awars that any false infornration subminted in a document to the Beparzment of State
constitutes o third degree felony as provided for in 5.817.155, F.S.

Nino A. Coviells, Bsa, B
Typed or printed pame of signee

Filing Fees:

$125.G0 Filing Fee for Articles of Organization and Desigaation of Registered Agent
§ 30.00 Certificd Capy {Optional}
§$ 5.00 Certificate of Status {Optional)

220003129543



