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COVERLETTER
TO:

New Filing Section
Division of Corporations

MARY DON 17, LLC
SUBJECT:

3
< .=
=~
Name of Limited Liability Company . F:;
S e
DS B
The enclosed Asticles of Organization and fee(s) are submitted for filing, R N S
. A
{ "
Please return sl] correspondence conceming this matter to the following: : o ":E |
BARRY C. AVERITT DL 2
Dl W
Name of Person € -
i
AVERITT & ALFORD, PA .
Firm/Company
472 OSCEOLA AVENUE
Address
JACKSONVILLE BEACH, FL 32250
City/State and Zip Code
CDONWI?2@GMAIL.COM
E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:
BARRY AVERITT 904 222.0770
at( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
{J$125.00 Filing Fee E$130.00 Filing Fec & C1$155.00 Filing Fec & [%160.00 Filing Fee,
Centificaie of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Centified Copy
(additions] copy is enclosed)
aitin dress Street Address
New Filing Section New Filing Section Division
Division of Corporations
P.O. Box 6327

The Centre of Talizhassee

2415 N. Monroe Street, Suite 810
Tatlahassee, FL 32303

Tallghassee, FL. 32314

(1122000106169 3)))




03/22/22 .02:51PM EDT Averitt & Alford, PA -> DIVISION OF CORPORATIONS 850B176381 Pg

374

.

(((H22000106169 3)))
ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY

ARTICLE [ - Name:
The same of the Limited Liability Company is:

MARY DON 17, LLC
(Must contain the words “Limited Liabiiy Comp'm\ ‘LL.C.or "LLC.)

ARTICLE 11 - Address: _
The mailing address and street address of the principal officé of the Limited Liability Company is:
Mailing Address:

1830 NIGHTFALL DR 1830 NIGHTFALL DR
NEPTUNE BEACTL FL 32266 NEPTUNE BEACH, FL 32266

.Prineipal Offiee Address:

ARTICLE I - Repistered .\gcm, Regqistered Office, & Registered Agent’s Signature:
{The Limited Liability Comp:m} cannot serve as its own Registered Apent. You must designate en individual or

another business entity with an.active ¥ tarida rm..mranon )
The name and the Florida street address of the registered agent are:

AVERITT & ALFORD, PA
' Name

472 OSCEOLA AVENUE
Florida sireet address (P.O.:Box ﬁ_Q_'L accepmbic)

FL 32250
Zip

JACKSONVILLE BCII
City Suate-

{faving been named as registered agent aned 10 aecept sery ice of process for the above stated limited hab:hn company g the

pliowé dcsrgnmed in this certifi teate: { herehy ue cept the appointment as registercd agent andd agree 1o act in this capacity, |
f irther ugree o comph- with the provisions ¢ f all fudtutes relating 10 the proper and complete pcr;fnrmance of my duiics. and t
am famificr with wid accept the obligations af mie positivn as re gnn_rr_d agent as provided for in Chapnr ans, F.8.

// / ﬁ/ﬁ/‘f_‘

e “Registered Agent’s Signature (REQUIRED) =
o 2
(CONTINUED) ol =
:‘ , ; :-;tJ o3 !
P N
3 P ~ rey
' - . 1 1
L RO
. - o
SRS
Eopow
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ARTICLE IV-
The nanwe and address of each person amhorized to. manage ond control the Limited Liability Company:
"AMBR™ = Authorized Memberd o :
"MGR" = Manager

MGR C:DONALD WIGGINS

1R30-NIGHTEALL DR
NEPTUNE BEACH, Fl: 32266

{ Lise atachmem-if necessary)

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

(If an effective date is listed, the date must be'specifié and cannot be more than five business davs prior to or 20 days after
the date of filing.)

Note: | the date inserted in this block- does not meet the applicable statwtory filing requirements, this date will not be hslcd as
the document’s effective date on the Department-of State’s records.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:
., o ) Vs

'glg,n.llure of » membefot an autharized rcprcscntmivc of s member.
This dotument is exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes.
I.am aware thot any false information submitted in a document 10 the Department of State
coastitutes a-third degree felony i as provided for in 5.817.155, F.S.

BARRY C. AVERITT, AUTHORIZED REPRESENTATIVE ey
Typed or printed name of signee §oav ~a
: a2
N TR
o A Kiling Fees: ) -
$125.00 Filing Fee for:-Articles of Organization and Designation of Registered Agent S D
$ 30.00 Certified Copy (Optional) X Yo
§  5.00 Certificate of Status (Optional) ' N 1;\3 -
Lo, m
- -
e O
c...0 W
1 :; -
!
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