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Dear Madam/Sir:

Enclosed for filing please find an original and one copy of the Aricles of
Organization for James V. McTevia & Associates, LLC along with a check in the amount
of $100.00 for the filing fee. Please return the copy of the Articles of Organization to me
as acknowledgment of filing in the enclosed self addressed envelope.

If you have any questions or comments concerning this document please do not
hesitate to contact me.

Very ty Iy yours,

ﬁﬁ M. Eisenberg
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HARRY M. EISENBERG i
777 SOMERSET PLACE —
2301 WEST BIG BEAVER ROAD

TROY, MI 48084

SUBJECT: JAMES V. MCTEVIA & ASSOCIATES, LLC
Ref. Number: W02000022602 -

We have received your document for JAMES V. MCTEVIA & ASSOCIATES, LLC
and your check(s) totaling $100.00. However, the document has not been filed
and is being retained in this office for the following:

There is a balance due of $25.00.

If you have any further questions conceming your document, please call (850)
245-6043.

Joey Bryan
Document Specialist
Tax Liens

Letter Number: 802A00046867
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name: N
The name of the Limited Liability Company is: J2MES V. McTEVIA & ASSOCIATES, LIC

ARTICLE II - Address: B
The mailing address and street address of the principal office of the Limited Liability Compau?%

is:
11300 U.S. Highway One, Suite 400, North Palm Beach, Florida 334089/;;, ‘;4

W
v 74

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatures<, ,; o

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

James V. McTeyvia
Name

11300 U.5. Highway One, Suite 400
Florida street address (P.O. Box NOT acceptable)

_ North Palm Beach, FL 33408
City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete perfo Y my duties, and I am familiar with and
accept the obligations of my pgsitt jsteved'agent aj provided for in Chapter 608, F.S.

C \___/Re/_g@we’nt’s Signature

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

therefore, a manager - managed company.

(Ana

< addkd if an effective date is requested)
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SigWer@‘lthori;a representative of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affifffiation under the penalties of petjury

that the facts stated herein are true.)
James V. McTevia, Trustee of the James V. McTevia

Trust U/A/D 6/28/79, Member
Typed or printed name of signee

Lo

Filing Fees: ' _
$100.00 Filing Fee for Articles of Organization

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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