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TO: New Filing Section
Division of Corporatio
Frontier [Hluminatiol
SUBJECT:

COVER LETTER

15

—adaa

h LLC.

The enclosed Articles of Organizd

Please return all correspondence d

John E. Mack

Name of Limited Liability Company

tion and fee(s) are submitted for hiing.

oncerning this matter to the following:

Frontier Hlumination

Name of Person

LLC.

Firm/Company

19759 Markward Crogsing
L ;
Address ~ w c..mo
-2 o
Estero, FL. 33928 g“— g
City/State and Zip Codce ;_": - =
jmack@fronticritlumination.com Tz >
E-mail address: (to be used for future annual report notification) _‘: ot ;
For further information concerning this matter, plcasc call: 35 {5:
John Mack 646 285-1356
at { )
Name of Person Arca Codce Daytime Tclephone Number

Enclosed is a check for the followipg amount:

(1$125.00 Filing Fec
Certifig

Mailing Address
New Filing Secti

Division of Corpprations

P.O. Box 6327
Tallahassce, FL 3

C1S130000 Filing Fee &

[3%155.00 Filing Fec &
Certificd Copy
{additional copy is enclosed)

= $160.00 Filing Fee,
Centiticate of Status &
Certified Copy

(additionai copy is enclosed)

atc of Status

Street Address

n New Filing Section Division

The Centre of Tallahassee

2415 N. Monroc Strect, Suite 810

2314 Tallahassee, FLL 32303

a3



ARTICLES OF ORGANTZATION FOR FLORIDA LIMITFD LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

Frontier [Humination LLC

{Must contain the words “Limited Liability Company, “L.L.C.,” or "LLC.”}

ARTICLE II - Address:
The mailing address and street address off the principat office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

19759 Markward Crossinging PO Box 900
Estero, FL 33928 Estero, FL 33929

ARTICLEIII - Registered Agent, Regiktered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anpther business entity with an active Flarida registration.)

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

John H. Mack

Name

19759 Markward Crossing o 7}
Floridh strect address (P.O. Box NQT acceptable) L

Estero FL 33928 >
City State Zip L2

y
n-tNr €2

tEE

Having been named as registered agent andlo accept service of process for the above stated limited liability Campan y at rﬁ
place designated in this certificate. | hereby ¢ccept the appointment as registered ugent and agree to act in this ca, .»cm' I~
Surther agree to comply with the provisions df all statutes relating o the proper and complete performance of my dunev ol [
am familiar with and accept the ohligations §f my position as registered agent as provided for in Chapter 603, F.5:

/L

7 Registered Agent’s Signature (REQUIRED)

{CONTINUED)




ARTICLE IV-
The name and address of ead
Tide:

"AMBR" = Authorized Men
"MGR" = Manager

AMBR

h person authorized to manage and control the Limited Liability Company:

Name and Address:

her

John E. Mack
19759 Markward Crossing
Estero. FL 33928

(Use attachment if necessary T o
i
ARTICLE V: Effective date, if other than the date of filing: January 3. 2023 . (OPTIORAL) S T
(1f an effective date is listed, the date must be specific and cannot be more than five business days pnor {o or 59 daysa&er
the date of filing.) o = ...L
Note: [fthe date inserted in this block docs not meet the applicable statutory filing requirements, this d.dlc will not be llgeflfs
the docurnent’s effective date on the Blepartment of State’s records. . = £ i
S
ARTICLE VI: Other provisions, if any, 27 3

REOQUIRED SIGNATURE:

WS N

Signaty
This documet
I am aware th
constitutes a

John R

re of « metber or an autherized representative of a member,

L is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
it any false information submitied in a document to the Department of State
hird degree felony as provided for in 5,817,155, F 8.

Mack

$125.00 Filing Fee for Artd
$ 30.00 Certified Copy (O
$ 5.00 Certificate of Staty

Typed or printed name of signee

tles of Organization and Designation of Registered Agent
ptional)
Is (Optional}




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIL ITY COMPANY

ARTICLE [ - Name:

The name of the Limited Linbility Company is:

Frontier Hlumination LLI.C

{Must contain the wWords “Limited Liability Company, “L.L.C.." or "LLC.")

ARTICLE I1 - Address:

The mailing address and street address of

Principal Office Address:

19759 Markward Crossinging

the principal oftice ot the Limited Liability Company is:

Mailing Address:

PO Box 900

Estero, FL 33923

Estero, FLL 33929

ARTICLF TII - Registered Agent, Regi
(The Limited Liability Company cannot s
another business eniity with an active Flg

The name and the Florida street address q

stered Office, & Registered Agent’s Signature:
trve as its own Registered Agent. You must designate an individuai or
rida registralion,)

t the registered agent are:

John H. Mack
Name

19759 Markward Crossing —_

Floridu street address (P.O. Box NOT acceptable) 12 <2 ‘;3
| o’
Lo o

Estero FL 33928 ares ;

City State Zip fr S 2

w8

Having beern named as regisiered agent and|
place designated in this certificate, ! hereby
Surther agree to comply with the provisions ¢
am familiar with and uccept the obligations

lo aceept service of pracess for the above stated limited liability mm}_ﬂr)nx ai thoe
rccept the appointment as registered agent and agree o act in this capacity.

[ all statutes relating to the proper and complete performance of my é@n'gk, and !
bf my position as registered ugent as provided for in Chapter 6035, F. ?._.‘? —‘-

[
zm o

7 A )

l’/ Registered Agent’s Signature (REQUIRED)

(CONTINUED)

dENE



the date of filing.)
Note: If the date inserted in this block

ARTICLE VI: Other provistons, if any

ARTICLE IV-
The name and address of eag

Title:
"AMBR" = Authorized Member
"MGR" = Manager

AMBK

John E. Mack

h person authorized to manage und control the Linuted Liability Company:

19759 Markward Crossing

Estero. FL_ 33928

(Use attachment if necessary

—

o
ARTICLE V: Effectve date. if other than the date of filing: Januarv 3. 2023 . (OPTI(M)
¢1f an effective date is listed, the date

R

. —

e

L

>
(W)

must be specific and cannot be more than five business days pribr'to ur%? duy

(WY

—

. - . Lo T
does not meet the applicable statmory filing requirements, this da_f.bm:n]l net be listed as
the document’s cffective date on the Department of State’s records.

O

]

3

REQUIRED SIGNATURE:

7N

Signatgre or
This document is
I am aware th

constitutes a third degree felony as provided for in 5.817.155. F .S,

John {, Mack

Tvyped or printed name of signee

tles of Orpanization and Designation of Registered Agent
$ 130,00 Certified Copy (Optional)

Filing Fees:
$125.00 Filing Fee for Arti
$ 5.00 Certificate of StatlEl

s (Optional)

meinber or an avthorized representative of a member,
ectted in accordance with section 605.0203 (1) (b), Florida Statutes.
ht any false information submitted in a document to the Departnent of State



