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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

August 21, 2000

MICHAEL F. MCNELIS
608 CRESTWOOD RD
HOLMES BEACH, FL 32417

SUBJECT: MICHAEL F. MCNELIS & ASSOCIATES
Ref. Number: W00000020541

We have received your document for MICHAEL F. MCNELIS & ASSOCIATES
and your check(s) totaling $155.00. However, the enclosed document has not
been filed and is being retumed for the following correction(s):

The name of a Limited Liability Company must end with the words "limited
company”, "limited liability company” or their abbreviation "L.C." or "L.L.C."

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

If you have any questions concerning the filing of your document, please call
(850) 487-6913. :

Diane Cushing
Corporate Specialist Letter Number: 800A00044778

TA wr tmamn e Arrarattearnes - PO ROWYW 2997 Mallathhaaoon F‘]nﬁﬂn 9914
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

r

ARTI(;".LE I - Name:
The name of the Limited Liability Company is:

| Michael F. McNelis & Associates, LLC

ARTICLE I¥ - Address:
The malling address and street address of the principal office of the Limited Liability Company js:

608 Crestwood Road
‘Holmes Beach, Florida 34217

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
The nani‘)e and the Florida sireet address of the registered agent are:

Michael F. McNelis
608 Crestwood Nans g

Florid
1o e it 0. Bon N _._;
City, Staic, and Zip :"".?:;210 %
1 f“_c—)
0
Having' been named as registered agent and 1o accept service of process for the above stated k‘ﬁrj@d =
A
§

liability company at the place desagna:ed in this certificate, ] hereby accep! the appointment as 22
regxs:emd agent and agree to act in this capacity. | _further agree io comply with the prowsmn& L ofall™

aaid

stenues relating to the proper and complete and I am familiar wuh-wﬂ =

accept the obligations of my position-as pegist r in Chapter 608, F.Se > =
22 3 -

e 2

; e
VAN Registerod Agent’s Signature

Articld IV - Management (Check box if applicable.)
(7] The Limited Liability Company is to be managed by one manager or more managers and is,

therc{‘o!re a manager - managed company.

(An addxt:omiﬂ%% Ms requesied)

Signature f a member or an authorkzed representative of 8 member.

{In accordance with section 608.408(3), Floride Statutes, the execution
of this document constitutss an affirmation under the penalties of perjury

that the facts stated herein are truc.)

Michael F. McNelis
Typed or printed name of signee

FILING FEES:
§ e 3 100.00 Flling Fee for Articles of Organlzation
- $ 1500 Designetien of Registered Agent
5 $ .00 Certified Copy (oFTiONAL)
3 “500 Cerefieats of branes (OPTIONAL)



