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'~ ARIICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABULITY COMPANY
4 ARTICLE f - Name |
The nwmme of the Limited Liability Company is:

7he MeCloske y Group, LLC
ARTICLE U1 - Address:

The tuailing adiress and street address of the principal office of the Limited Liability Company is:
5734 Kwvitra Drive, Cora) Gables 17 3a/d¢

ARTICLE 1 - Regisiered Agent, Registered Office, & Resistered Agent’s Signature:
The name and the Flotida sireet address of the registered agent are:

Jenniter MeCloskey
. N ] .
5234 RBiviere Dive
rida st ddr P.O. B 3
EEpsmeesRiamy,
. City, Blate, and Zip

Having been nemed as registered agent and to accep! service of process for the chove stated timited
lialiility compmiy at the plave designated in this certificate, I herely avoept thi appolntment as registered
agenf and agren o gt in this eapacity. 1 firther agree to comply with the provisions of all statutes '
relating to the yoper and complete perforniance of my duties, and [ am familior with and cecept the

obligations of my position as registered agent az provided for in Chapter 608, F.5.

7 7 Registered Agent's Signatuee ) :

Artjcle IV - Visnagenment (Check box If appilcable.)
'The Lithitsd Liability Company is to be munaged by one manager or mnre managers aud is,
therefore, & msnaget - managed coipany.

\Srrefe ~ Mc C/oskey L Alan ajle_',—

—_
>y 2
{An additionatarticle must be added i po-pffective date s requested) =T T .
/Sﬁture of s wi€atber or an wuthotized reprmmye «f 8 member. i“;ﬁ e F
{In aceordance with section 608.408(3), Florida Statutes, the cxceution i =11
of thls document constilules an affirmation under fhe penalites of parjury _ TR
that the ﬁcfjmud herein age irue.) Cuone L
ernnrier McC/oskev == — )
Typed ot printed narsé of signee ' =

Filing Fees:
$190,00 Fifing Fes for Artlcles of Organization
' § 2500 Designatlon of Reglstered Ageat
$ 30.00 Certified Copy (Optlonat)
' §  5.00 Cettificate of Status (Dptionad)




