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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 19, 2023

CORPORATE ACCESS, INC.

SUBJECT: M&L CONSULTING SERVICES LLC
Ref. Number: W23000167986

We have received your document for M&L CONSULTING SERVICES LLC.
However, the document has not been filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

If you have any further questions concerning your document, please call (850)
245-6052.

KAIN COSTELLO

Regulatory Specialist I} Letter Number: 923A00028857
New Filing Section

www.sunbiz.org

hvision of Cornorations - PO BOYX 6227 -Tallalhaccea Flarida 29214

Ve i



COVER LETTER

T New Filing Section
Division of Cerporations

MLBB CONSULTING SERVICES LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitted for filing.
Please return all correspondence concerning this matter to the tollowing:

Mike Barker

Nuame of Person

Firm/Company

12428 San Jose Blvd, Suite |

Address

Jacksonville, Florida 32223

Cits/State and Zip Code
mbarker@duck.com

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter. please call:
Mike Barker A0 1263660

at )
Name of Person Arva Code Davtime Telephone Number

nclosed is a check tor the following amount:

S 12500 Filing Fee OIS 130,00 Filing Fee & CIS155.00 Filing Fee & C1$160.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(addinonal copy is enclosed)

Mailing Addresy Street Address

New Filing Section New Filing Section Division
Diviston of Corporations The Centre of Tallahassee

P.C. Box 6327 2415 N. Monroce Street, Suite §10

Tallahassce, F1. 32314 Taklabassec, FLL 32303



AR ESOF ORGANZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE | - Name:
The name ol the Limited Liability Company is:

MLBB CONSULTING SERVICES LLC

IMust contain the words “Limited Labilny Company, “1..1.C.

Jor CLLCTY
ARTICLE - Address:

Fhe mailing address and strect address of the principal otfice of the Limited Liabiliy Company is

Principal Office Address:

Mailing Address:
17478 ‘§’m Ju\'c BI\'d Suite |

12428 San Jose Blvd, Suite §
Jacksonville, Florida 32213

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

'he name and the Florida street address of the registered agent are:

Michael ), Barker

Name

12423 San Jose Blvd., Suite |
Florida street address (P.O. Box NOT acceptable)

Jacksonville FL. 32223

City State Zip

Having been named as registered agent and 1o accept service of process for the above stated fimited labifin: company at the
place designated in thiy certificaie, Fhereby aceept i appoinmiment as registered agent and agree to act in this capaeily. |

Jurther agree to comply with the provisions uf all swtutes ru!cuing to the proper and conglete performance of my duties, and |
am _fimiliar with aned ueeept ihe obligations of my pmrurm us reg feuda rent e provided for in Chapter 603, 128

chi:ltrcd Agent’s Slyldture (REQUIREID)

(CONTINUE)



ARTICLE IV-
The nume and address ot each person authorized to manage und control the Limited Liability Company:

i ”,. :'In”: ,’[”1 _! IIEIE).-.
"AMBR" = Awthorized Member

"MGR™ = Manager

MGR MICHALL J. BARKER
12428 SAN JOSE BLVD, SUITIE §
JACKSONVILLE. FLORIDA 32223

MGR LAUREN F. BARKER
12428 SANJOSE HLVIY. SUITE
JACKSONVILLE. FLORIDA 32223

(Use attachment it necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: I1'the date inserted in this block does not meet the applicable statuory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI Other provisions. if any.

COUIRED SIGNATURE: )
e ) ) 1/

Signature ol a méntier &r an authorized representative of 8 member.
This document is exceuted in accordance with section 6050203 (1) (b). Florida Statwes.
I aun aware that any false information submitted in a document 1o the Department ot State
constitutes a third degree telony as provided for ins. 817135, F.8.

MICHAEL ). BARKER
Typed or printed name of signee

Filine Fees:

$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent

$ ML00 Certified Copy (Optional) -

S S.00 Certificate of Status (Optional) =
i



