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COVER LETTER

TO: Registration Section
Division of Corporations

MY Land, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transacl business in Florida.

Please return all correspondence concerning this matter to the following:

Marcia Mycko

Name of Person

ML) Land. LLC

Firm/Cempany

8205 Burgundy Dr N

Address

Pinellas Park. FL 33781

City/State and Zip Code

36125hippic@gmail.com

F-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

Marcia Mycko 727 366-4630
at( )

Name of Contact Person Area Code Daytime Telephene Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 §125.00 Filing Fee O $130.00 Filing Fee & T3 $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Cenificate of Status Cenified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLENCE W SECTION a05.0002, FLORIDA STATUTES THE FOLLOWING K SUBMITTID 10 REGISTIR A FOREIGN  TIMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE QF FLORIDA:
MLI Land, LLC

1.
™ame of Foreign Limited Lty Company; mast include -~ Limited Liability Company,” LT, 7 or "LEC™)

(1 nnme unasmlable, caner abermate name adopted for the purposc of bansacting business in Flonda The aiternate name must include “Limited Liabitity Company.” “L L C." or "LLLC.")

Iincis- Mason County File #107999-7 §7-3330033

(7%

5
[FET number, 1{ applicable)

(Junsdiclion uikler the law ol which foreign imited liabahity company 1s o1gamized)

4.
(Toate first ransacted business i Florida. 11 peior 16 registratian }
(Sce sections 635 0904 & 605 0905 F.S 10 determine penalty liability)

Marcia Jo Mycko Marcia Jo Mycko
6.

(Maaling Address)

(S;:e:: Address of Principal Office)

8205 Burgundy Dr N 8205 Burgundy Dr N

Pinellas Park. FI. 33781 Pincllas Park. FL 33781

HDAS

ctHY 2-330(1202

a3ni4

7. Name and street address of Florida registercd agent: {(P.O. Box NOT acceptable)

“A3SSVHYTIV]

A

Marcia Jo Mycko

VIS -

mame:

f
31

Y3804
3y
87 :

8205 Burgundy Dr N

Office Address:
33781

Pinellas Park
. Florida

(City) {#ip code}

Registered agent's acceptance:
Having been numed as registered agent and to accept service of process for the above stated limited linbility company at the place

dexignuied in this application, [ hereby accept the appointment as registered agent and agree to uct in this capacity. [ further ugree
to comply with the provisions of all starutes relative to the proger und complete performance of my duties, and I am familiar with

cor §s registered agent, (\(V\AA M

(R:g:slercd ag&{ \s .ngxuluzl}

i

and accept the ebligations of my




8. For inijtial indexing purposes, list names, titic or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six {6) wtal]:

Tithe or Capuacity: Name and Address: Title or Capacity: Name and Address:
_ Marcia Jo Mvcko Lisa Kathleen Hall
= Manager Name: ' OManager Name:
. 8205 Burgundy Dr N — 1038 Grant Ave
= Member Address: sHndy l = Member Address: Y i
) Pinella Park, FL. 33781 . Grand Haven, MI 49417

O Authorized O Authorized I

Person Person
[L10ther OOther [10ther O Other

Julic Elizabeth Pekrid

OManager Name: O Manager Name:
=\ ember Address: o817 Glencove Dr CiMember Address:
Ul Autharized Fa03 O Authorized
Person Naples. FL 34108 Pecson
O Other OOther O Other COther
Civtanager Name: Cinianager Name:
CidMember Address: OMember Address:
[l Authorized O Authorized
PPerson Person
O Ciher {iOther O Other CiOther

[mportant Notice: Use an attachment to report mere than six (6). The attachment will be imaged for reporting purpeses anly. Non-
indexcd individuals may be added to the index when filing vour Florida Depantment of State Annual Repori form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (If the certificate is in a foreign language, a transiation of the centificate under oath
of the translator must be submitted)

{0, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, ] am aware that any falsc information
submitted in a document to the Department of State constituyls a third degree felony as provided for ins.817.155, F.8.

”W\W Nl

Sighature of an authutize Klson




File Number 1107999-7

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Departiment of

Business Services. I certify that

ML) LAND LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON NOVEMBER 03,
2021, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF [LLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 12TH

day of NOVEMBER A.D. 2021
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lllinois

~»LLC=5.5 Limited Liability Company Act

Articles of Organization FILE # 11079997
S t f State J Whit FILED
ecretary of State Jesse White . .
Department of Business Services Filing Fee: $150 NOV 03 2021
JIS05. Approved By: AJ¥Y Secretary of State

1. Limited Liability Company Name; MLJ LAND LLC

2. Address of Principal Place of Business where records of the company will be kept:

8205 BURGUNDY DRIVE NORTH

PINELLAS PARK, FL 33781

3. The Limited Liability Company has onie or more members on the filing date.
4. Hegistered Agent's Name and Registered Office Address:

KIRK R MARTIN
33534 E CR 930N
MASON CITY, IL 62664-7105

5. Purpose for which the Limited Liability Company is organized:

“The transaction of any or all lawful business for which Limited Liability Companies may be organized under this Act

6. The LLC is to have perpeiual exislence.

7. Name and business addresses of all the managers and any member having the authority of manager:

MYCKO, MARCIA JO
6205 BURGUNDY DRIVE NORTH
PINELLAS PARK, FL 33781

HALL, LISA KATHLEEM
1038 GRANT AVENUE

GRAND HAVEMN, M1 48437

PEKRUL, JULIE ELIZABETH
5817 GLEMNCOVE DRIVE #405

NAPLES, FL 34108

8. Name and Address of Organizer

taifirm. under penalties of perjury, having authority to sign hereto, that these Arlicles of Organization are to the best

of my knowledge and belief. true, correct and complete.

Daied: NOVEMBER 03, 2021 MARCIA JO MYCKQ
8205 BURGUNDY DRIVE NQRTH
PINELLAS PARK, FL 33781

This document was generated electronically at www lsos.gov



