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Department Of State
Division of Corporations

TRANSMITTAL LETTER
FOR FLORIDA LIMITED LIABILITY COMPANY

P.O. Box 6327

Tallahassee, FL 32314

SUBIJECT:

McGAUGH #1. 1L.1L.C

_7 109
Lo%-279%
2
Enclosed is an original and one (1} copy. e 2E
=t o]
i b el
Filing fee for articles of organization of Florida Limited Liability Company: g ‘é%g
' P O
x o
$100.00 Filing fee for Articles of Organization = ?:1%
$ 25.00 Designation of Registered Agent ) ] o B
30.00 Certified Copy ) B -
$ 155.00 Total made payable to FLORIDA DEPARTMENT OF STATE
FROM:

David Gary McGaugh
900 South E Street, #1144

Pensacola, FL 32501
(850) 833-9615



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
September 22, 2003

DAVID GARY MCGAUGH

900 SOUTH E STREET, #144
PENSACOLA, FL. 32501

SUBJECT: MCGAUGH #1, LLC
Ref. Number: W03000027094
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We have received your document for MCGAUGH #1, LLC and your check(s)x ZRT
iotaling $155.00. However, the enclosed document has not been filed and is 2%
being returned for the following correction(s): o %?;3
==
Effective October 1, 1899, Chapter 608, Florida Statutes, does not require or C
permit the filing of an "Affidavit of Membership and Capital Coniributions.”
Therefore, the enclosed document has not been filed and 1s being returned to
you.

Please return your document, along with a copy of this letter, within 60 days or
youyr filing will be considered abandoned.

if you have any questions concerming the filing of your document, please cali
(850) 245-6958.

Lee Rivers
Document Specialist

Letier Number: 303A00052191
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY

COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is: McGAUGH #1, LLC

ARTICLE II - Address:

The mailing address and sireet address of the principal office of the Limited Liability
Company is:

Principal Office Address:

Mailing Address:
900 South E Street, #144 900 South E. Street, #144 =
Pensacola, FL 32501 Pensacola, FL 32501 =
[ |
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ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’
Signature:

0

The name and the Florida street address of the registered agent are

=
David Gary McGaugh .. “
900 South B 144

Pensacola FI. 32501

o
b
:z"t}"ﬁ.
=
™

Having been named as registered agent and to accept service of process for the above
stated limited liability company ai the place designated in this certificate, I hereby accept

- 3 l g )
the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete

performance of my duties, and I am familiar with and accepi the obligations of my
position as registered agent as provided for in Chapter 608, F.S..

Mé—/q% ﬁuf/

Registered Agegt s Signature

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member{s):

The name and address of each Manager or Managing Member is as follows:

Title: L Name and Address: _
"MGR" = Manager

"MGRM" = Managing Member

MGR

David Gary McGaugh

900 South E. Street_#144 N
Pensacola, FL 32501 o

{Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

Ll Gy 205, ;ﬁﬁé ‘ -
=
Signature of a member o an authorize representative of a member.

=
(In accordance with section 608.408(3), Florida Statutes, the execution & -‘j; 4
of this document constitutes an affirmation under the penalties of perjury S o=
that the facts stated herein are true.) - S
: = gar
David Gary McGaugh Z REC
Typed or printed name of signee = ‘—,?;g;
=
STATE OF FLORIDA = g7
COUNTY OF OKALOOSA
The foregoing instrument was ackno ged-before me this by
DAVID GARY McGAUGH who 4§ personally knowi

> me or who has produced
as identification and Who gid not take an oath. ‘

fﬂw Sandrz O Dult

-

* My Commission DD183787

084 0. DUH NOTARY PUBLIC
B~ )
Not;r"j'r'ggaﬁg e b

OmETHsSion
Expiration stafip’

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.80 Certificate of Status (Optional)
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