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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FLL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 735083 8300300
AUTHORIZATION !
’4“311‘;/

______________ COST LIMIT = = GPRS°
ORDER DATE : June 9, 2022
ORDER TIME : 2:32 PM
ORDER NO. : 735083-005
CUSTOMER NO: 8300300

DOMESTIC FILING

NAME : PURPLE MEDALLION LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxlis Weilland - EXT.

EXAMINER'S INITIALS:




COVERLIETTER

T New Filing Section
Divisina of Corporations

Purple Medallion LLC
SURBJECT:

Nwne of Livited Liability Conyrmy

The enclosed Articles of Grganization and fee(s) are subnntted Tor liling.
Please raturnall conespondence concermning tis natier w e [wliowing:

Jason E. Marx, Esq.

Manmwe of P'eison

Curciv Mirsaian Sivat BLC

Firm/Company

5 Becker Farm Road, Suuc 406

Address

Roscland, New lerscy 07068

City/State and Zip Code
Jinarxigemslle Jaw

E-miil address: {1o be used for future winual report notification)

For further information concerning this master, please call;

Jason E. Marx, Esy. 13 224-4534
i )
Name of Person Area Code Daytime Telephone Number

Encloscd is & check for the following amount:

%25.00 Filing Fee CIS130.00 Filing Fee & CIS155.00 Filing Fee & =$160.00 Filing Fee,
Cenificate af Status Certified Copy Certificate of Status &
{additivnal copy is enclosed) Centified Cupy

(additional copy is encloscd)

Mailing Address Streel Address

Mew Filing Scetiot New Filing Section Rivision
Divistan of Cor porations The Centre of Tallahassee

MO Nox 6327 2415 N, Monroe Street, Suite 810

Tallahassee, IF1 323 14 Tallahassee, IF1. 32303



FILED
ARTICLES OF ORGANIZATION FOR F1LOTIDA EINITEED LIABULITY CONMIPANY

ARTICLE |- Name: 2022 JUN - AHII: 17

The name of the Limited Liahility Companyas;
SECRIIARY L sTap
Puiple Medallion LLC TALLAHASSEE" FL

(Must conatin the wards “Linuted Laability Company, “E LG o YLLCTY

ARTICLE 1 - Address:
The mailing address and street address of the principa) office of the Limied Liability Compuny is:

Principal Oflice Address: Mailing Address:
12394 Brown Fox Way 12394 Biown Fox Way
Reslon, Virgini 20091 Ruaton. Virzinia 20191

ARTICLE 101 - Registered Agent, Registered Otfice, & Registered Agent’s Signature:
{The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or
another business enlily with an aclive Flosida registration, )

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

Lorporation Service Company
Name

12(H Havs Sireat
Florida strect address (1.0, Box NQI acceptabie)

Tatlahassee FL. 32301
City State Zip

Huving been named ax vegistered agent and fo accept service of process for the above stated limited livhility company ar the
place dusignated in this certificare, herehy ueceps e appointnient us vegistered agent and agroe o oct in this capacity. f
Jurther agree to comply with the provisions of all statutes relating tw the proper and complate pesformance of w e fudios, and |
een familiar with and accept the obligations of my position as registered agent as vided for in Chapier 605, 5.

Corp on Service Company,
/ Lo - ! . .
By ¢! ﬂ!b’fg,aﬁs.gv}m + Vit prfsax pt

Regisicred Agent's Signature (REQUIRED)

(CONTINUEID)



ARTICLE V-

Tile; SNunpe g Adidress;
"AMUBR" ~ Authorized Member
"MGR" = Manager

AMBR

Do M. Bekenslom

The name and address of eich peisan authonsed o manage and cansrol e Limted Liability Company:

1239 Brown Fox Wiy
Restan. Virging 20191
MER Lavid M. Lekensiein_ B
12394 Brown I'ox Way
Reston, Virgima 200191
o
—i
- o
—
>
>
>
i
i
kel
(Use atachment if pecessary)

ARTICLE V: Effective date, il other than the date of Hling;

the date of filing.)

AOPTIONAL)

| a———
{(IF s effective date is listed, the date must be specific and cannot be more than Give business days prior to or ) days afte

T
Note: M the date inserted in this block docs not meat the applicable statutory Bling 1equitements, this date will not be listed as
the dovument’s effective date on the Department of State's records.

ARTICLIE VI: Other pravisions, it uny,

7

/'/
</
B|.‘Q;]|1;|-‘|)SIGNA'1'UR/U./ /_7/
s

p 4 : -
S'l:’.“’"l"'t‘,ﬂ ’ﬁmyﬂ or an authorized representative of 2 member.
This documeigef® exccpted §

n accordance with scetion 605.0203 (1) (b), Florida Statutes
T am aware 1hat any fakse information submitted in a document to the Department of Siate

constitntes a thind degree felony as provided lor in s.817.155, F.5.
Jasvn E. Maix, Eso.

Typed ar printed name of signec

l.‘i '“].. l.‘ NN

S125.00 Filing Fee tor Articles of Qrganization and Desianation of Registered Agent
S 30.00 Certified Copy (Optional)
5 5.00 Cenificate of Status (Optional)

L1 1 WY 6= Nar it



