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Mark Habre and Associates LILC . . 33 R
ARTICLE | NAME « GD . et

The name of the limited liability company is: Mark Habre and Associates LLC
ARTICLE 1] ADDRESS

The principal place of business and mailing address of this Limited Liability Company shall be:
1360 West University Avenue Unit 360, Gainesville. Florida 32603,

ARTICLE III INITIAL REGISTERED AGENT & STREET ADDRESS

The nume and address of the registered agent is: Business Filings incorporated. 1200 South Pine

)

island Road, Plantation, Florida 33324, Lacated in the County of Broward.

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company ai the place designated in this certificate. [ hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutics. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S.

Signature: Date: August 13,2023
Chris Dus, AVP. Business Filings Incorporated

ARTICLE IV MEMBERS

The management ot the limited liability company 1s reserved for the members and the name and
address of the member of the Limited Liability Company is:
Mark Habre, 1360 West Universtiv Avenue Unit 360, Gainesvilte. Florida 32603

B

FAX r\UDI[ # H250002343L)5 N




Page. 4 of & 2025-08-14 12:52:07 CST 16082993612 From; Alexis Gragar

174 : 32
FAX AUDIT ¢ 230002848053

FH_eDn

ARTICLE ¥ DURATION SISAUG 1 PH24710
The duration for the fimited liability company shall be: Perpetual. ‘ . rin Svr"-.
- TN S (I

o

/s/ Mark Habre Date: O8/13/2023
Mark Habre. Organizer
Authorized Representative

syl

(In accordunce with section 605.0203 (1) (b}, Florida Stawtes, the exeeution of this document constitetes an alfirmation
under the penaltics of perjury that the tacis stated herein are true.

I'am awarc that any false informatian submitted in 2 doenment ra the Department of State constitutes a third degree
felony as provided for in s.817.135. F.S.)

1350007894805 3
FAX AUDIT # HI50002845895 3




