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Incorporating Services, Ltd.

1540 Glenway-Drive
Tallahassee, FL 32301
850.656.7956 -

Fax: 850.656.7953
www.ingserv.com

e-mail; accaunting@incserv.com

QRDER FORM

TO  Florida Department of State FROM.

The Centre of Tallahassee
2415 North Monroe Street, Suite B16
Tallahassee, Fi. 32303

corphelp@dos. myflorida.com
850-245-6051

REQUEST. DATE: 9/10/2020 PRIORITY > Routine

ORDER ENTITY. -~
MARKETING FOURS, LLC

PLEASE PEREORM:THE FOLLOWING SERVICES:
MARKETING FOURS, LLC (FL)

Please file the attached aricles and provide a certified copy as evidence.

t F I o T A Yoy LT S St P i AP T
A BT I TLAINI N W T T AT T e e Y

$155.00 Authorized
Email address far annugl report remindery: kathy@wainbergpe.cgm

RETURN/EORWARDING INSTHUCTIONS; 2e> "L+ .- o 2 el

ACCOUNT NUMBER; 120050000052
Please bill the above referenced account for this order,
if you have any questions please fontact me at 656-7856,

Sincerely,

Please bill us for your services and Lo sung Lo inchude gur referenge pumbar en ihe invoice and

. incserv™

Metissa Stgps

msiops@lincsenv,com

850.656.7953

OUR REF # (Order 1D#) - 850740

couner packaga if applivebie, Pur UCE ordesg, ilgase ingiyuds e (il dale gn tha repulls.,

Thursduy, September 10, 2020
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIARILITY COMPANY

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

Markeling Fours, LLC

{Must end with the words “Limited Liability Company, “L.L.& or “LLE)

ARTICLE I - Address:
The matling addrass and strest address of the principal office of the Limited Llability Company is;

Principel Ofiice Address: Mailing Addreus:
27498 Riverviaw Genter Bive . 8720 Moin Swroet
Sulle 245 _ Wiltamgulio, 1Y 14221

Bonhs Springs, FLS413¢ LT . o

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Sigonture:
(The Limited Liability Company cannot serve as ita own Registered Agent. You must desigasie an individual or
another business entity with an active Florida registration,)

L%}
(o8]
The name and the Florida street address of the registered agent are: @y
o
Claudia DeJosus N —
Name -
y
27495 Riverview Cantyr Bivd, Suite 245 =
Florida strcet address (.0, Boa NOT acuepiable) n o
oy
Bonita HSorinas 1, 34134 o
.

Clty Zlp

Having been riamed as registered agent and io aceap! service of process for the dhove stated iimited Hability compay af
the place designated in this carificars, | kereby uccepl the appointmert as registered ugent and agree o agt in this
capacily, | further agree to comply with the provisions of all statures relating o the proper and complete performance
of my dutics, and I am famillar with and accept ths obligations of my pusition as regisiered agent as provided for in
Chaper 603, F.5,

ﬂ i ﬂ i
.
- &dﬂﬁé}diéﬁnf —_

- ""'-—mm-?
Registered Agent’s Signature (

1/

CQUIRED)

»..fs

(CONTINUELY,

Fogel of



ARTICLE IV-
The name and address of each person euthorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR William K. Mattar, Trustee of the Marketing Fours Trust

dated Scotember 10. 2020
6720 Main St. Suite 100 Williamsville New York 14221

AMBR Kathleen M. Mattar, Trusice of the Marketing Foury Trust
dated Septemnber 10, 2020
6720 Main St. Suite 100 Williamsville New York 14221

—— o wem— w—————

{Use antachment if nccessary)

ARTICLE V: Effecuve date, if other than the date of filing: ____ _ . (OPTIONAL)
(If an effective datc is listed, the date must be specific and cannot be more than five husiness days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does pot mect the applicable statutory filing requirements, this date will not be listed as
the document’s effective datc on the Department of State’s records.

ARTICLE V1: Other provisions, if any,

REQUIRED SIGNATURE: Z/L y ﬂ /( | /%fﬁk\\

Signature of a member or an authorized repre}eméﬁvc of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutcs,
! am aware that any false informaiion submitted in a document to the Departraent of State
constitutes a third degree felony as provided for in s.817.155, F.S.

William K. Martar, Trustee of the Marketine Fours Trust
Typed or prinicd name of signec

Eillng Feey,
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Opticnal)
$ 5.00 Certificate pf Status (Optiogal)




