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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |« Tallahassce, Florida 32301
(850) 224-8870 - 1-800-342.8062 - Fax (850)222.1222

MAMMOTH DOORS LI.C

Please Debit FCA000600003 For: 123

Thank you Seth Necley
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: MAMMOTH DOORS LLC
Name of Limited Liabihty Company

The enclused Articies of Organization and fee(s) are submited for filing.

Please return all correspondence concerning this matter to the following:

John Ballantyne
Name oof Person

Ballantyne Accounting Services Ing
8

Firm/Company

903 N PINE HILLS RD
Address

ORLANDO
City/S1ate and Zip Code

ballantyne903@gmaii.com
E-nail address: (to be used for future annual report notifieation)

For further informartion concerning this matter, please call:

John Rallantyne a 407 y 765-1739
Daytime Telephone Number .

Namec of Person

Area Code

Enclosed is a ¢heck for the following amouni:
O$130.00 Filing Fee & CS155.00 Filing Fee & Cis160.00 F{Iiné_:}%g'_::,
Certificate of Status Certified Copy Curtificate of Sths-&
(additional copy is enclosed) Cerntified Copy r‘{,;:’rj
(additional copy igrm‘]_/c}nsc
=t
s
rm

= $125.00 Filing Fee

Street Addiress

Mailing Address
New Filing Section Divizsion

iNew Filing Section

Division of Corporations The Centre ¢f Taliahussee

P.O, Box 6327 2415 N Mounroe Steet. Suite 810
Tallahassee, F1, 32303

Talluhassee, FI. 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MAMMOTI] DOORS LLC
(Must contain the words “Limited Liability Company, “L.L.C" or =HLLE™

ARTICLE I} - Address:
I'he mailing address and street address of the principal office of e Limited Liabikity Company s

Mailing Addiryss:

28448 TAMMI DR 28448 TAMMI DR
TAVARES FLL 32778 ] TAVARES KL 32778

Principa] Office Address:

ARTICLE 1L - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Compuny cannot serve as its own Registered Ageni. You must designate an individual ot

another business entity with an active Fiorida registration.)

T'he name and the Florida strect address ol the registcred agent are

WYATT POWELL

Name

28448 TAMMI DR
Florida street address (P.O. Box NQT acceptabla)

TAVARES Fi 3
Clry Staie Zip

Having been named as regisiered agent and 1o accept service of process for the above stated limized Bubility compuany at the
place dusignated iy this certificate, | hevobv aceept the appoiniment as regisiered ayent and agree (o act in this capacite. |
Jurther agree to comply witl the provisions of all stateies velating o the proper and complete pertbrmance of my duies, enid |

am fumiliar with anid accept the obligotions of my position ax regisiered agen mpmvrd?d{m i Chaprer 6603, F.S.

— miA

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
—i.
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company

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

AMBR

AMBR

{Usc attachment if necessary)

ARTICLE ¥: Effecuve date, if other than the date of filing;
(1f an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after

Note:

DALLAS POWELL

28448 TAMMI DR

TAVARES FLL 32778

WYATT POWELL

28448 TAMMI DR

TAVARES FL 32778

the document’'s cffective date on the Department of State’s records.

ARTICLE ¥I: Other provisions, if any,

(OPTIONAL)

RBEOQUIRED SIGNATURE:

Ve
—qiT]

>

Signaturc of 4 member or an authorized representative of 4 member
This document s executed in aecordance with scction 605.0203 (1) (b), Florida
Fam aware that any false information submitied in a document to the Dc.,parumr.t}ijl'uc

constitulcs a third degree felony as provided for in s 817,133, F.8,

DALLAS POWELL, yr’J(‘ﬂff f/

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

5 30,00 Certified Copy (Optional)

Typed or printed nahic of sipnee

Filine Fress

53 5.0 Certificate of Status (Optional)

a Sratiics.
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the date of filing.)
if the date inserted in this black does not mect the applicable statutory filing requirements, this daic will not be lsied as

SENIE



