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FLORIDA DEPARTMENT OF STATE
Division of Corporations
December 9, 2021

MARY PETERSON
2102 GULLLN

SAFETY HARBOR, FL 34695

SUBJECT: CORMAR COMPANY LLC
Ref. Number: W21000156936
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We have received your document for CORMAR COMPANY LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):
Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

your filing will be considered abandoned.

Please return your document, along with a copy of this letter, within 60 days or
(850) 245-6052.

If you have any questions concerning the filing of your document, please call
Matthew T Moon
Regulatory Specialist || Supervisor

Letter Number: 221A00029724

www.sunbiz.org



COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: Comnar Company LLC

Name of Limited Liability Company
The enclosed Arieles of Organization and fee(s) are submisied for filing.

Please return all correspondence concerning this matter 1o the following:
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Comar Company LLC T -
Fim/C ompany = ™~
2102 Gull Ln
Address
Safety Harbor, FL 34695
City/Swate and Zip Code
commarcompany@gmail.com

E-mai! address: (1o be used for future annual report notification)
For further information conceming this matter. please calt:

Mary Peterson

al { 727 } 6672528
MName of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amouny:
DSIEﬁ.OO Filing Fee $130.00 Filing Fee & $155.00 Filing Fee &
Certtficate of Satus

B\s/lso.oo Filing Fee,
Cerufied Copy

Certficate of Status &
(addimonal copy is enclosed) Certified Copy

(additional copy is enclosed)
Mailing Address

Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.0Q). Box 6317
Tallahassee, FL 32314

Clifton Building

21661 Executive Center Circle
Tallahasscee, FI1. 32301



ARTICI ESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM PANY

ARTICLY | - Name:
The name of the Limited Liability Company 181

Cormar Company LLC

(Must contain the wosds “Linuted Liability Company, "L.L.C..or “LLCTY

ARTICLE i - Address: .
The mailing address and street address of the principa! office of the Limited Liability Compuny is:

Principal Office Address: Mailine Address:
1217 Edgewater Or e 1217 Edgewater D¢ . _
1983 1883
Onando FL 32804 Orlando FL 32804

ARTICLE 11t - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannot serve 85 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:

s

Randy Milliken
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1317 Edgewater Dy
Florida street address (P.O. Box NOT acceptable)

0713 3355V HY TV

Orlando, FL 32804 Ty

T

Cuy State Zip

Having been named as registered agemt aned 10 aceept service of prrocess fior the abov siated limircd Tiability company at the
plaee designared in tiris cerificare, | hereby accepl the appoinfmeni as registered agent and agree to act in this capacuy. !
Sfurther agrec 1o camply with the provisions of atl siamies reloting o the proger and complete prerformance of v duioes, und]
cm familior with and aceept ihe obhgations of my pasition as registered agent as provided, for in € hapter 603, 1.

Lpncty Welliker

Registered rﬁgcm's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liabitity Company

"ANMBRY = Authonized Member
"MOR" = Manager
MR

Mary J Pelersen

1317 Edgewater Or STE #1 983
Ditando FL 32804

OIRd 02 NNT 120

(Use attachment if necessary)
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ARTICLE Y: Effective date, 1f other than the date of filing:

(If an effective date is listed. the date must be specific and ¢
the date of Nling.)

. (OPTIONAL)Y
annot be more than five business days prior to or 90 days after
Note: If the date inserted in this block does not meet the &

pplicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.
ARTICLE VE Other provisions, if 2iy,

REQUIRED SIGNATURE:

IR i A an )
Signatur :ja member or an authorized representative of a member.
This document rséxecuted in accordance with section 603.0203 {13 {b), Fiorida Statutes
| am aware that any |

4lse information submitted in a document to the Department of Srate
constitutes a third degree felony as provided forim cQITISSFS

Mary J Petefson

Typed or printed name of signee

Filine Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Aueni
$ 30.00 Certified Copy (Optional)



