10000020255

FURRITEIARIEY

) 10038774278

(Address)

(City/Staie/Zip/Phone #)

[]Pekue [[]war [ mar

{Business Entity Name)
D120 --0I024--11F #4125, 00

(Document Number)

Certified Copies Centificates of Status

a3id

Special Instructions to Filing Officer.
o
p=ad )
- (=1
f__t._/: : R‘a’
e = O
>3
T = D= M
T S -
w . — O
172 .-f__
el Lo i1l
I:Y‘I;:y" e
TR T -
/Sl =X N
D m
-:E"‘rn ‘:‘9
=t D
:"Z ——
w h
QOffice Use Only
(% f ]
—r 35
= ~3
= -
o ] p =
i =
oy =
S PN
Py
W o
m R
L
NI o
=2 -
rm o




" CAPITAL CONNECTION, INC.

417 E. Virginia Strect, Svite | + Tallahassee, Florida 32301
(850) 224-8870 + |-800-342-8062 + Fax (850)222-1222

MUSCOXX NC, LLC

Artof Ine. File

LTD Punnership File

Foreign Corp. File

L.C. File

Fictitious Name Fiie
Trade/Service Mark

Mereer File

Artof Amend. File

RA Resignation

Dissolution / Withdrawl
Annual Report / Reinstutement
Cert. Copy

Photo Copy

Certificate of Goodl Standing
Centificate of Status
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Signature Fictitious Owner Scarch

Vehicle Search

Driving Record
Requested by:geTH - UCC i or 3 File
* 05/12/22 e S
earc
Name Date Time

UCC 1! Retreval
Walk-In WillPickUp Courier

11 Poraer L Prevag - Thom unesy GA TG




COVER LETTER

TO: New Filing Section
Division of Corporations

MUSCOXX NC, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MARK G. TURNER, ESQ.

Name of Person

STRAUGHN & TURNER, PA

Firm/Company

255 MAGNOILIA AVE,, SW

Address

WINTER HAVEN, FL 33880

City/Statc and Zip Code
saterbojohn@gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Mark Turner/Bonnie Brown 863 293.1184
at( }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

DSI25.00 Filing Fee DSD0.00 Filing Fec & $155.00 Filing Fee & $160.00 Filing Fee,
Cenificate of Status Centificd Copy Centificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Masiling Address Street Address

New Filing Section New Filing Section

Division of Carporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassce, F1. 32314 2661 Exccutive Center Circle

Tallahassee, FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED FIABILITY COMPANY FﬁL ED

ARTICLE | - Name:

The name of the Limited Liability Company is: 20?7 HAY '3 PH L,; ,5
SEUH" -
MUSCOXX NC, LLC TALL A4 A SQEFS'::-

(Must contain the words “Limited Liability Company. “L.1.C.." or *1.1.C.7")

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
472 DESOTO DRIVE P.(). Box 1374
NEW SMYRNA BEACH, F1. 12169 BLOWING ROCK, NC 28605

ARTICLE 1) - Registered Agent, Registered (ffice, & Registered Agent's Signature:
(Vhe Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration.)

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

MARK (. TURNER, ESQ.
Name

255 MAGNOLIA AVE, SW
Flortda street address (P.C). Box NO'f acceptable)

WINTER HAVEN L 33880
City State Zip

Having heen named as registered agent und 1o acvept service of process for the above staled limited liahilite company at the
place designuted in thix ceriificaie, herehy accept the appointment s registered agent and agree 1o uct in this capacite. |
Surther agree 1o comphy with the provisions of ull statuies relating to the proper and complete performance of my duties, und |
ant famitiar with und accept the obligations of my position as registered ugent as provided for in Chapter 6013, F.5.

et d F\

chislcr{d Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE [V

The name and address of cuch person authorized to manage and control the Limited Liability Company:

"AMBR" = Auhorized Member
"MOR™ = Manager

MGR

JOHN ML SATERBO
472 DESOTO DRIVE
NEW SMYRNA BEACH. FL 32109
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ARTICLEV: Effective date. if ather than the date of tiling:
(Il an effective date is listed, the date must be specific und cannot be more than Nive business days prior 1o or 90 days after
the date of filing.)

AQPTIONAL)Y

Note: Ifthe date inseried in this block does not meet the applicable stawtory filing requirements, this date will not be listed as
the document’s eftective date on the Department of State’s records.

ARTICLE VI Other provisions, ifany.

i

I
REOUIRED SIGNATURE: \ M lc _
A /. J
J
Higu:l\t\,
This docume

i A4 - :
1re of o member or an authorized representative of ) member,

ris executed in accordance with seption 6050205 (1) (h). Florida Statutes
I am assare thar any talse information submitied in a document o the Department of State
constitutes i third degree felony as provided furin s, 817,135, 15,

JOHN M, SATERBO

Typed or printed name of sipace

Filing Fees:
S125.400 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 3000 Cenified Copy (Optional)

S 500 Cenificate of Status (Optional)
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