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COVER LETTER

TO: New Filing Section
Division of Carporations

Major Bendizs, LILC
Name af Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and lee(s) sre submitted Tor Nling.

Please return all carrespondence cancerning this matter @ the following:

Jenna Feller
Name of Person

Shumaker, Loop & Kendrick. LL?
Furm/Compuny

10040 Jackson Street
Address
Toleda, Ohia 43604
City:Stare and Zap Code
mdeckins@shumaker.com
E-mail address: (ta be used for tuture unnual report notification)
For further information concerning this matrer. ptease call:

—ll D
Jenna Feler 419 321-1439 peAR
ar ( } S
- ~ . . r'-fz‘; o
Name of Person Area Code Daytime Telephone Number Toom _‘3

¥ I
b LIeas s
et~

Enclosed is a check for the following amoum: Y -,
ri-;, :"19

WS125.00 Fiting Fee [J85120.00 Filing Fee & [3%155.00 Filing Fee & L8160 00 Filt Feg.
Certificate ol Status Certilied Copy Cerlificate, 'Sﬁlu: o
(additional copy is enclosed) Certilied Copgiy =~
(additional copy is enclosel)

Mailing Address Street Address
New Filing Section New Filing Sectian Divisian
Division of Corporations The Cepire of Tallahassee
P.Q, Hox 6327 2415 N. Monyoe Sireel, Suite 310
Tallahassee, FL 32314 Tallahassee. FL 32383
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ARTICLESOF ORGANIZATION FORTLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of The Limited Liahility Company s

Major Berdlies. LLC

The mailing address and sireet address of the principal olfice of the Limited Liability Company is:
Mailing Address:

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

ARTICLE II - Address:

Principal Office Address;
c/o 1000 Jackson Streat
Toledo, Ohio 43604

¢io 100D Jackson Straet
Toledo. Ohio 43604

ARTICLE ITL - Regisrered Apent, Registered Office, & Registered Apent's Signature:
{The Limited Liability Company cannot serve as ils owa Registered Agent You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida sireel address of the regmisiered agent are:
Michael E. Dockins
Nume

10] East Kennedy Boulevard Suite 2800

Floridu street address (P.O. Box XOT aceeprable)
Florida 13602

Stale Zip

Tampa
Ciny
Heaving been named as registered agenr and 1o accepr service of process for the above siared timited abilin: companv at the
74 A .

place designated in this certificate. [ hereby accept the appointivent as registered agent and agree lo act in this capacine. |
Surther agree 1o compl with the provisions of all statures relaiing to the proper and complete performance of mv duties. and 1
L)
b )

am fomiliar with aml accept the obliguiions of my position as registered agent as provided for in Chapter 665, F.5..
f""':::g

Mekael £ Doeine

Registered Agent's Signature (REQUIRED)
=l N

‘TINUE w1 =< A

(CONTINUEM) g)? i
Tn

M ﬁ‘?
LENE
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The naine and address of each person authorized w manage and control the Limited Liability Company

ARTICLE 1v-

AMBR" = Authorized Member
"MGR" = Manuager
AMBR Brian Mvers
¢io 1008 Jacksan Streclt
Toledo, Ohio 43604
AMBR Matihew Cardona
cio 10 lackson Strect
Toledo, Ohio 43604
AMBR Michael Xanik
cfo 1000 Jackson Street
Tuledy, Ohio 43604

- [OPTIONAL)

(Use atachment if necessary)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 20 days after

ARTICLE V: Effeciive date, if otler than the dute ol filing
H the dule inserted in this block does not meet the applicable statutory Gling requiremenis, this date will nal be listed as

the date of filing.)

Note: | the
the document’s elTective date on the Department of State’s recards
ARTICLE ¥1: Other provisions, ifany
REQUIRFD SIGNATURI =
o
Sy
Michaef £ Dookins o
S
Signature of 2 member or an anthorized tupnsuntuu\u of 1 member. -1
This documenl is execuled in accordance with section 603.0203 (1) (b), FloridaR! L.']lult.\ —
[ am aware that any talse information submitted in a document to the Departmemid t-Stale ™4
o R Py [
constimtes a third degree felony as provided for in $.817 153, ¥.§ D g
m Tz
Michae! 1. Dackins _ _ SPIR
rped or printed npume of sipnee . -
Ty :

$125.00 Filing Tee for Articles of Organization and Designation of Registered Agent

5.00 Filing
§ 30.00 Certified Copy (Optional}
5.00 Certificate of Status (Optional)
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