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COVER LETTER

TO:  New Fillog Section

Division of Corporations

SUBJECT: MK MQI’ b(€5 LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submilted for hiling.

Please retum all correspondence concerning this matter to the following:

/,Jaé Arm Gragt-

M/Q Mark{;m%;:yél,(,
C;)_DD S.Mam 5’1L

Address

ﬁé,mwmn NY { 9;2(0

CllyIS te and Zip Code

(L& mar /ffo”.et Gamal. Lo

E-mail address: (1o be used for ﬁ.m_n): annual report notiication)

For further information concerning this matter, please calk:

éeffqn/\ qun’r at ( g"fs )(0&1%%‘75

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

{1$125.00 Filing Fee [J$130.00 Filing Fec & 0$155.00 Filing Fee & DSI_G0.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additiona! copy is enclosed) Certified Copy
(additional copy is enclosed)
Matling Address Street Addresy
Wew Filing Section New Filing Section Division
Divisien of Corporations The Centre of Tallahassee
P.0. Box 6327 2415 N. Monroe Street, Suitc 810
Tallahassee, FL 32314 ’ Tallahassec, FL 32303
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IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXAN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF :
. LLC

rb
ability Lompany, must mclude “Limited Luabdity Company,™ L LT, " or "LLT™)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

1.
ame of Foreign Limi

(1f name unavadable, emammmnm-dnptndfocm:prpouot:rmmm;bmmumﬂmammmmmdmwwaCmpﬂy LLC o LLL)

2. NL& VJ ‘ S'ILC\‘. +t%mpuy we TFE oamba 7 7babe)

F{b 9\0 éléitf |

(s«mousosmawsms F.5. lndﬂumcpmnhyhﬂﬂny)

, 22 S Main St 6 Mm_%m}:lwqrb[cs (LC

L&mnmm Ny g9 23 S main &F
Jg-‘\otrr'.i‘/\m\) NY {071(0

7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) r~
308
. - o e
Name: /7.@'-/&\”0/71/&{()5 JQ E: = i}’
-»—t '-" - J ity
Office Address: Lé L/ / N [L/Q S-/, qj ‘S‘{_ ,{‘3'3‘ = ;"-?
m‘n g 13 )
me S O
—~
0

(/L:lcmo)o F_ L 32@0 8F]onda (;Ej-g =

Registercd ageat’s acceptance:

'
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
ative to the proper ang compfete performance of my duties, and I am familiar with

to comply with the provisions of alf sigh
and accept the obligations of my po

Scanned with CamScanner



8. For initial indexing p i : . . .
urposes, list names, title bers/managers or ns authorized (o
manage [up 16 six (6) fotal]: s, or capacity and addresses of the primary mem & perso

Tide or Capacity;

Name and Address; Title or Capacity; Name and Address:
Emé.nagu Name: L{-(.Anﬂ C"?f'ﬂ nf DOManager Name:
@fMember Address: Q 3 S « Main S+ CIMember Address:

O Authorized &q”iMQﬂ N\{ {0926  OCauorized

Person

Person

OOther OOther, OCther DOOther

E}ﬁanagcr Name: G&"lal\() &Q'” 1S I(L EIMa.uagcr Name:
Eaﬁcmbcr Address: “0‘4/ N /')laSﬁ OjS OMember Address:

OAutnorized ST €2 + O} Authorized
Person O r } a nJO F—L 5280% Person
(Other, OOCther_ Oober OOther
(OManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
OOther OOther O0ther D Orher
1mponiant Notics: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purpeses only. Noo-

indexed individuals may be added to the index when filing your Florida Department of State Annual Repert form.

9. Anached is a certificate of exisicnee, 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 translation of the certificate under oath
of the ranslator must be submined)

10. This documeant is executed in accordan
submitted in a document to the Departm

ith section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
Jtate constitutgs a third degree felony as provided for in5.817.155, F.S.

Léf?#r)/? éﬂﬁﬂz'
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed

in my office, do hereby centify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: MR. MARBLES LLC

DOS [P Number: 5880639

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 11/18/2020

Statement Status: CURRENT

Statement Due Date: £1/30/2026

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on February 15, 2024 at 01:36 P.M.

. ROBERT J. RODRIGUEZ, Secretary of State
: ak
: * .
- -
. nl B)-u‘}h& - 2[440‘?/‘»‘-—
: : -
.. .

By Brendan C. Hughes
RS b Executive Deputy Secretary of State

Authentication Number: 100005203426 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hup://ecorp.dos.ny.goy




COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: M g - MOI’ b(e S LL C

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return ail correspondence coneerning this matter to the following:

L ee Ann Gragt-

Name of Person

MR MarbleS [ LC

Firm/Company

CQB S MQ(QMS‘F
Haraman Ny 10920

. City/Stgie and Zip Code
L} Zmar /fo)tjff’_ eamarl. forr)

E-mail address: (to be used for ﬁ.ugr} annual report notification)

For further information concerning this matter, please call:

LethAnn Girant a 9‘15.)(9@13%75

Name of Person Area Code Daytime Tetephone Numbet

Enclosed is a check for the following amount:

[J$125.00 Filing Fee (J$130.00 Filing Fee & D$155.00 Filing Fee & 0%$160.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed}
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.0.Box 6327 2415 N. Monroc Street, Suite 810
Tallahassce, FL 32314 © Tallehassee, FL 32303
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