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COVER LETTEY
#

TO: New Filing Secne
Division of Cornorauns

Mardee 72r.d.
Name of Limited Liabilitv Compar

SUBJEC™

he enclosed Articles of Oreanization and teef s are submitted for filing

Please return all corresnondence concemnine this matter to the following

Bar H«D‘H‘

D' Tewiin _
Yiome of Person

“” 0’ €2 Prod.
Firms< ompar,

A ADamMs S
F)  3207p

Ho LL\A\A) D 00’
Yitw/State and Zip Code
@y ool (bw

M bor vn“ i t) a[
-} address: 110 be used for Tut lulurL annual report notlhcauon)

ko turther informatian concerning this matter. please call

A5Y. 95 479

MARK, 130wl .
Area Code Davtime Telephone Number

Name of Person

[3%5160.00 Filing Fee

Enclosed is a check for the following amount
KSIZS.OO Filing Fee J$130.00 Filing Fee & 015155.00 Filing Fee &
Certificate of Status Cenitied Copv CCruncaie 01 dius o
{additionai copy is enciosed) Certneu v
(additional copy is enclused

Street Address
New Filing Section Division

_4tling Address
New Fiting Section h
Division of Corporations The Centre of Tallahassee
2415 N. Monroe Street. Suiwe 810
Tallahassee. F1. 32303

PO Box 6327
Tallahassee. FL. 32314



ARTICLE IV-
I'he name and address of cach person authorized to manage and control the Limited Liability Company

Nameand Address:

"AMBR" = Authorized Member
"MGR" = Manager
Mark PBor \4 F/ Cﬂ
VL, 1/ HD B !
Am B ' 726
MGR gzjg‘gmm Bar tle H-
2bL _pRRMS <
AM 3R 0Td 020
M G2
PGS

A0AS  (OPTIONAL)

-tise attlachment if necessary)
RTI(‘LE V: Eftective date. if other than the date of filing: :me (y ]
[ an effective date is listed. the date must be specific and cannot be mbre than five business days prior to or 90 days after

e date of filing.)
Note: If'the date inserted in this block does not meet the applicable statutory filing reauirements. this date will not be lisied &

the document’s effcctive date on the Denartment of State’s recora

ARTICLE VI: Ouher provisions. 11 an

WMGNATURW M
oA e

Signature of(member oran authonze rcpresen tative of a member.
This document is exeeuted in zecerdance with Section 605.0203 (1) (b), Florida Statutes.
:m aware nat any alse information submitted in a document o the Department of State

constitutes a third degree felony as provided tor in s.817.155. F.S.
K

MREZK  [BoRNFF
“vped or prinked name of signee &

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

$ 30.00 Certified Copy (Ovtionay
§ 5.00 Certificate of Status (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

AKTICLE | - Name:
fhe name of the Limited Liability Company is

MARDEFE L.jf..C". e e e

Must contain the words “Limited Liability Company

ARTICLE Il - Address:
T'he mailing address and street address of the principal office of the Limited Liability Company i«
Mailing Addree-

Principal Office Address:

AL ADKHWS 54
HolLuioogd
g herX i b IR

— 4 v

“—

LT67 0

LRTICLE |11 - 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

awHner pusiness entity with an active Florida registration.)

. 2ame ana ine riorida street address of the ruszrLd ugent are:
B Qv f?‘ *P] 7

D\)awu*’)

26V Apnms St
Florida street address (P.O. Box NOT acceptable
Hotlywood €L 23079

Cil\J Suy

Having been named as registered agent and to accept service of process for the above stated limited liabituy companv at tn

place designated in this certificate. | hereby accept the appointment as registered agent ard agree 10 dCH 11 IS CADACI,
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of mv duties. and !

am famitiar with and accept the obligarions of my position as registered agent as provided for in Chapier 603, F.S.

ﬁélcrcd Agent's S{ignulurc (REQUIREM

(CONTINUED)
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