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850-617-6381 12/18/2020 10:39:08 AM PAGE 17001 Fax Server

December 18, 2020

FLORIDA DEPARTMENT OF STATE

vasion of i
CORPORATION SERVICE COMPANY Division of Corporations

,

SUBJECT: MUSTANG PARTNERS - 226 VINING LLC
REF: W20000144555

We have received your document for MUSTANG PARTNERS - 226 VINING LLC and
your check (s) totaling $. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of the entity listed on the fax cover sheet and the name of the
entity listed in the document must be identical. Please amend the
document or the fax cover sheet accordingly.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

WILLIAM LAWRENCE FAX Aud. #: H20000430910
Regulatory Specialist II Letter Number: 520A00025700

P.O BOX 6327 - Tallahassce, Flonda 32314
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ARPICLES OF ORGANIZATION FORFLORIDA EIMITED LIASH TTY COMPANY

ARTICLE T - Name:
The name of the Limited Liahilily Corpany is:

MUSTANG PARTNERS - 226 VINING CT {LC
{Must contain the words “Limited Liability Company, “L.L.C.7 or "LLLC.")

ARTICLE 1T - Address:
The railing addicss und street uddress of the principal office of the Limied Lishility Company is.

Principal Office Address: Malling Address:

226 VINING CT
ORMOND BEACH, F1. 32176

226 VINING CT
ORMOND BEACH FI, 32176

ARTICLE LI - Registered Ageny, Registered Office, & Repistered Agent's Signature:
{The Limited Liahility Compaity canniot serve as its own Regigiered Apent. You must designate an individual or

another business entity with an active Florida repisteation.)

The name and the Florida street address of the registered agent are:

CHASE MICHALEK
Naans

226 VINING CT
Florida street address (7.0, Box NOQT aceeptable)

QRMOND BEACH FL 32176
City Sinte Zip

Having becn nanted as registered ageni and o accept service of process for the above stated limiied liability campany ot the

place designated in thix ceniificale, T hereby accept the appoinmment s registered ogent ond agree fo wct in this copocity. 1

further agree io omply with the provisions of all statutes reluting to the proper and complete performance of my duties, and 1
it o fgationy * POUSTEOELLS FERISTEr i in G i3, F.S.

am Jamitiar with and accept the obligations of my p‘u:_\r tipays repistered agent us provided for in Chapter 665, F.8

-

Registered Agent’s Signature (REQUIRED)

{CONTINLIELY)
[ -
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ARTICLE IV-
The name and address of ench person nuthorized to manage and conbol the Limtled Liabiliny Company:

rlull . Er ; l ! l’ e
"AMHBR" = Aulhorized Member
"MGR™ = Manager

MR CHASE MICHALEK

FAMILY VET GROUP
2300 LEEHGH AVE. GEENVIEW, 1L 60026

(Use artachraent i neecssiry)

ARTICLE V: Lffective date. if other than the date of filing: . (OPTIONAL})

{If an efTective date s fisted, the date must he specific and cannot be more than five business days prior to or 90 days altc
the dute of filing.)

Note: {f the daic inscrted in this block does nat meci the appliceble statutory nifing requirements, this dawe will not be listed
the document’s eltective date on the Depantment of State’s records.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:.— . P A
. . - . ,-f’
- - L rr amas u“un|-..__7___ o A
(:. e e e e, )_,Q

Signature of u member or an authorized representative of o niember,
This document is exezuted in aceordince with section 605.0203 (1) (b)), Florids Starates.

i am aware that any false imformation submitted in a document 1o the Department of State
canstilules a third degree felony as provided for in s.817.155, F.S,

CUHASE MICHAILEK
Typed or printed nawe of signee

§$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.08 Cuertified Copy (Optinnal)
3 5.00 Certificate of Status (Optional)
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