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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

- MARKS (CusTap Delivery Seaviee | L e

{Must contain the words “Limited Liability Company, "L.L.C.." or “LLC.™)
ARTICLE I1 - Address:

The mailing addeess and streel address of he principal oMee ol the Limited Liabibity Company is:

Principal Oftice Address:

Mailing Address:
3232 COVE ROAD 3232 COVE ROAD
JUPITER, F1, 33469 JUPITER, 33469

ARTICLE TN - Registered Agent, Registered Oftice, & Registered Agent’s Signature:
(The Linuted Luability Cumpany cannul serve s its vwn Registered Agent. You must desigaate an individoal ur

another business entity with an active Florida registration.)

The name and the Florida sweet address of the registered agens are:

MARK KENT

Name )
3232 COVE ROAD
Florida street address (P.0, Box MO} acceptable)
JUPITER FL 33469
City State Zip

Huving been named us registered agent und (o accept service of process for the above stared limited liabilicy conipany at the
pluce designated in this certificate, I hereby accept the appobument as registered agent and agree 1o acl in this capocity. 7

Jurther agree to comply with the provisions of ull siatutes relating to the proper and camplete performance of my dutics, and {
am familiar with and accept the obligations of my positionfys regisiered ggent as provided for in Chapier 603, I.5..

Roffistered Agefi's Signature (REQUIRED)

(CONTINUED)
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-
ARTICLE IV-
The mane and addiess ol each person uuthorized to manage aod control the Limited Lixbibity Compuny
"AMBR" = Authorized Member
"MGR" = Manager
AMHBR

MARK KEMY

3232 COVE ROAD
JUPITER, FL. 33469

{Usc attachment if necessary)

ARTICLFE V: Eftective date, if other than the date of filing:

. (OPTIONAL)
{IT an effective date is listed, the date must be specific and cannot be more than five business days prior to ur 99 days after
the date ol filing.)

Note: If the date inserted in this block does not neet the applicable stanitory tihing requirements, this date will not be listed as
the document’s ctfective date on the Depariment of Staie’s records.

ARTICLE VI: Other provisions. it any.

REQUIRED SIGNATURE:

" L - - -
¢ of 2 member or an authorized representative of 3 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

[ am aware that any talse information submitied tn a document to the Department of State
consiitutes a third degree felony as provided for ins.817.135, F.S.

MARK KERT

[T

Typed or printed name of signee

Filine Fues:

$125.00 Filing Fee for Articles of Orvganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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