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COVER LETTER

TO: New Fiting Section
Diviston of Corporations

SUBJECT: MNK Flonda Holding~, 1LLC

Nanw of Limited Liabtliy Company

The enclosed Articles of Organization and leeis) are submitted for fihng.

Please remurn all corresponde nee concerning this matter 10 the following:

Nicholas Kussey

Name of Person

Firm Company

204 SE il Ave

Address

Melrose. FL 32666

Cinv-State and Zip Code
mukfloridaholding 3% hotmail .com

E-mat! address: (1o be used for fmure anoual repont notitication
For turther infonmation concerniug this maner. please call:

Nicholas Kossey aty 703 ) 731-3583

Name of Person Area Code

Dastine Telephone Number

Enclosed ts a check tor the tollowing amount:

_S123.00 Filing Fee mS130.00 Filing Fee & AS1S500 Fihing Fee & _15160.00 Fihng Fee.
Certtheate of Statug Certitied Copy Ceruticate ot Stittus &

taddinional eopy is enclosed) Certitied Copy

taddintonal copy s enclosed
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ARTICLES OF ORGANIZATION FORFLORIDA | DMITED LIARLITY COMPANY
ARTICLE I - Nawe:

The nanme of the Lintted Liabilty Company is:

MNK Fionda Holdings LLC
t Must contain the words “Linuted Liability Company, "L.L.C.7or "LLC.

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Linmited Liabilny Company 1s:

Principal OfTice Addyess: Mailing Address:
204 SE 2nd AVE Mekose, FL 32060 204 SE 2nd AVE Meliose, FIL 32666

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent™s Signature:
t The Limited Liability Company cannot serve as its own Registered Agent, You nnst desiguate an individual or
another business enuty with an active Flonda registration.)

The nanx and 1l Florda street address ot the registered agent are:

Nicholas Koswev

Name

204 SE 2nd AVE Meliose, FL 32666
Florida street address tP.O. Box XNQT accepiable)

AMebose FL 32666
City State Zip

Hintg bevn wamed s reghfered agent aeed 1o accept vervice of process for e above stated Bmtted Labiiny compain al the
place designeued in s ceriificase, { lereby aceept die appainmmeni as regisiered agenr cnd agree 1o ace i this capacine. {
Shrther ggree o comphe it the provisions of all staruies relenting 10 the proper and complete perfortnance of nn duties, el |
com feanilior with and aceept the obligations of b position as regisiered agent ay provided for i Chapror 605, F.S,
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ARTICLE IV

The mane and address of eacl person authorized (o manage and conirol the Linuted Liabiliy Company:
Title:

Name and Addpess;
“"AAMBR" = Antharized Member
“MGR” = Manager
AMBR

Nicholas Kossey L L
204 SE 2nd AVE Nelrose, FL 32666
AMBR

Momka Kosvey
204 SE Ind AVE Neliose. FL Y2066

(Use atiaclunent o necessaryi

ARTICLE V: Effective date, if other than the date of filing:

(I1f an effective date is listed. the date must be specific and cannot e move than five business days prior to or 90 days after
the date of filing.)

AOPTIONALY

Note: Ifthe date inserted in this block does notineet the applicable stattory 1iling requiremenis. this date will not be listed as
the document’s eftective date ot the Department of State’s records.
ARTICLE VY: Onher prosisions. iof any.

REQUIRED SIGNATURE:

Pl %

Signature of a member ov an autl

ced representative of a member,

This document is executed in accordance wish section 6030203 ¢ 11 by, Florida Statukes.
Fam aware that any ise lnformation subpunted in a doctient 1o ilte Deparune it of Stare
cousiities a third degrec felomy as provided for ms.817.155, F.S.

Nicholas Kossey

Typed or printed name of signee

TN

1
o
Filing Fees: o o
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o :
§ 30.00 Certified Copy (Optiounal) h ¥
$  5.00 Certificate of Status (Optional) r:
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