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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2021

KEVIN MASSE
7600 BAYSHORE DRIVE #1203A
TREASURE ISLAND, FL 33706

SUBJECT: MF VACATION RENTALS L.L.C.
Ref. Number: W21000146968

We have received your document for MF VACATION RENTALS L.L.C. and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being retusrned for the foliowing correction(s):

The document submitted does not meet legibility requirements for electronic
filing. Please do not attempt to refax this document until the gquality has been
improved.

It your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity's existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity's
requirement to file an annual report and pay the required annual report filing fee
until the foliowing calendar year.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

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

Tyrone Scott
Regulatory Specialist I} Letter Number: 821A00027664
New Filings Section

www.sunbiz.org
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- COVER LETTER

TO: New Filing Section
Division of Corporations

MF Vacation Rentals L.L.C.
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:

Kevin Masse

Name of Person

MF Vacation Rentals L.L.C.

Firm/Company
7600 Bayshore Drive #1203A

Address
Treasure Island, FLL 33706

Citv/State and Zip Code
MFVacationRentalsUS@gmail.com

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

For further information concerning this matter. please call:

ar ( )

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

E]E]SDS.OO Filing Fed $130.00 Filing Fee &D (3$155.00 Filing Fee & (1$160.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy

(additional copy 1s 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, F1. 32314 Tallahassee. FL 32303
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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY e
Super Seded

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

MF Vacation Rentals L.L.C.

————

{(Must contain the words “Limited Liability Company. “LLCor LLET)

ARTICLE Il - Address:
The mailing address and street address of the principal otTice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
7600 Bayshore Drive #1203A 35 Fairwood Farms Drive
Treasure Island Florida f; { f} ( B I ! Waest Hartiord Connecticut 06107
7 Y

~

ARTICLF 111 - Registered Agent, Registercd Office, & Registered Agent’s Signature:
(he Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Registered Agents Inc.

Name

7901 4th St N STE 300

Florida street address (P.O. Box NOT acceptable)
St. Petersburg FL 33702

City State Zip

Having been named as registered agent and to accept service of process for the ahove siated limited liabiliny company ai the
place designated in this certificate, | hereby accept the appointmeni as re, sistered agent and agree (o act inthis capaciy. |
further agree to comply with the provisions of all statutes relating e the proper and complete performance of my diies. and |
am familiar with and accept the obligations of my position as registered agent as provided jor in Chapier 603, F.5..

Bee T

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

TR e
- 1™

= 2
TR I B

S AR IR



ARTICLE V-

« The name and address of cach person authorized 1o manage and control the Limited Liability Company
p ! 3 pany

"AMBR" = Authorized Member
"MGR" = Manager
Member Kevin Masse

A5 Farwood Farms Drmve
‘West Harttore CT 06107

{Use attachment if necessany)
. (OPTIONAL)

ARTICLE V: Effective date. if other than the date of tiling:
(If an effective datc 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: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

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

ARTICLE V1: Other provisions. if any.

REQUIRED SIGNATURE:
Lo 7 P

Signature of a member or an authorized representative of a member.
This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitied in a document io the Department of State

constitutes a third degree felony as provided for in s.817.155. F.5.
Kevin Masse

Tvped or printed name of signee

Filing Fecs:

25.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S
S 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)



