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COVERLETTER

T()»: New Filing Scction
Division of Corparations

MARJAK, 1LLC
SUBJECT:

Name of Limited Liabiluy Company

The enclosed Articles of QOrganization and fee(s) are submiued for filing.

Please return all correspondence concerning this matter to she following:

MARK MITCHELL

Nanw of Person

MARIJAK, LILC

Firm/Company

2507 BELCHER LANE

Address

2507 BELCHER LANE

City/Suate and Zip Code

cgay@sowegalaw.com

E-mail address: (1o be used for future annual report notification)

Fur further information concerning this matter, please call;

MARK MITCHELI 229 400-5600
H| }
Name of Person Ares Code Daytime Felephone Number

Enclosed is a check for the following amount:

=5125.00 Filing Fee 1S130.00 Filing Fee & CS155.00 Filing Fee & CI3160.00 Filing Fee,
Certificate of Stats Certified Copy Centificate of Siatus &
(additional copy is enclosed) Certified Copy

{additional copy is 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, 1. 32314 Tallahassce, FIL. 32303



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MARJAK, LLC

(Must contmn the words “Limited Liability Company. ~L.I..C.." or "LLC.")

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

Principal Office Addresa: Mailine Address:
2307 BELCHER LANE 2507 BELCHER LLANE
BAINBRIDGE. GEORGIA 39817 BAINBRIDGLE, GEORGIA 39817

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Reaistered Ageni. 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 METCHELL
Name

17630 FRONT BEACH ROAD, UNIT A-304
Florida street address (.0, Box N acceptable)

PANAMA CITY BEACE FLORIDA 32413
Citv Siate Zip

Having heen named as registered agent and 1o accept service of pracess for the above staied iimited lability compeany ul the

place designated in this certificuie, | hereby accept the appoiniment as registered agent and agree to act in this capacity. |

Surther agree to complywith the provisions of all statutes relating to the proper and complete perjormance of my dwdes, and 1

am familiar with and accepi the obligations of my position as registered agent as provided for in Chaprer 603, F.§..

Registered Agent’s Signature (REQUIRED)

(CONTINUEDN)
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ARTICLE V-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

"AMUBR" = Authorized Member
"MOGR" = Manager
MGR MARK MITCHELL
2307 BELCHIER LANI
BAINBRIDGE. GEORGIA 39817

(Use attachment il necessury)

ARTICLE V: Effective date, it other than the date of filing: AOPTIONAL)
(If an effective date is listed. the date must be speceific and cannot be more than five business days prior to or 90 days aller

the date of filing.}
Note: |fihe date inserted inthis block does not imeet the applicable statutory filing requirements, this date will not be fisted ax

the document’s effective date on the Department ol State’s records.

ARTICLE VI: Other provisions_ ifany,

REQUIRED SIGNATURE: ’/ \ ;
"M ) /

Signature of o member or an authorized representative of 2 member,
This docwmert is eaccuted in accordance with section 6050203 (1) (b)), Flonda Statutes.
1 am aware that any false information submitied in a document 1o the Department of State
constitutes a third degree fefonv as provided forin s.817, 155, F.5.

MARK MITCHELY

Typed or printed nanke of signee

ine ¥ees:
5.00 Filing Fee for Articles of Organization and Designation of Registered Apent
0.04 Certitied Copy (Optienal)
5 500 Certificate of Status (Optional)
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