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TRANSMITTAL LETTER

TO:! Registrarion Section
Drivision of Carporations

McCracken &I Tc(mgkcn £LLC

SUBJECT:
{Nume of Linmted Liabitity Company}
The enclosed Amicles of Organization and fee(s) are submitted for filing
—‘f
Please return atl correspondence concerning this matéer to the following: }'5’ o=
_I:‘ s o
o o8
reac [howas S
NG (Name of Person) S T
i <
A !
v 1T Tom
. 4 —_ g i E
{Firm/Company ) g: — :ﬂ Tay
- =2 w
C: T
Qooe Foster

S{m‘}u Fe Lag Bu [agmﬁ ,
(dddress]
Parl K.S 6/020"'/

ﬁ e dauad
(City/State a1d Zip Code}

For further information concerning this matter, piease calt

Greaa T homas a A3, 3¥5-T7AL3
{Acea Code & Daytime Telephone Number;

NS Nama of Persen)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporativas
P.O, Box 6327

Division of Corporations

409 E. Gaines Straet |

Tallahassee, Florida 323597 Taltabassee, Florida 32314
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ARTICLES OF ORGANIZATION S o
FOR e -
- Tm i‘g’i
FLORIDA LIMITED LIABILITY COMPANY  —" £ £
ST
ARTICLE I - Name: =2 3

The name of the imited Liability Company is:

~ Mclracken & Melracken, LLC

ARTICLE i! - Addyess:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address; Maiiing Address:

3375 Loy |dgﬁ Pgmfc Dr odkfy 41y i
P =

Fart Myers, Fort Myers,

FL 33‘? o FL 33912,

ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida srect address of the registered agent are:

Fredenck w/. Mc Cracken

Name

9375 Weedridae Paute dr

Floride street address W.0. Box NOT acceptable)

Fert W(\fﬂfs FLORIDA 3\3??3\

' CiryrStata and Zip . R

Having been named as registered agent and 1o accept service of process jor the above stated limiced liabilin
vompany at the place designaed in this certificate. I hereby accepr the appointment os pegistered agent and
agree to act in this capacity. { further agree to comply with the provisions of all statutes reiating to the proper
and complere pevformance of my duties, and I am familiar with and accepr the obligations of my position as

7 egvsfered agent as pro(uded for in Chapter 608, Florida Statutes..

et G 9775

Registerad !xgen\‘s.s_zgnamre
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ARTICLE I'V- Manager{(s) or Managing Member(s}):
The name and address of cach Manager or Managing Member is as follows: E:c.
£f
P o ot

Title:

"MIGR" = Manager
"MGRM" = Managing Member

. . [
Name and Address: o
S

s 3

Do

(e

o

KT
mnzr, " m

MGERM
Fay 4 M,\sf.r':f
MERM Wil Seott We CGradken ™
’ - YRS N, Shoveline Ry,
Mountain Vw_w; A GY0H3

{Use anachment if necessary)

NOTE: Ap additiona) article must be added if an effective date is requested.

REQUIRED SIGNATU o ¢

Signarure of 2 member or an Authorized repfesentutiveufa member.

yIn accordance with secrion S0B.408(3). Florida Statutes, the execution
of this decument constitutes an affirmation under the penahies of purjury

that the facts steted herein are gue.)

F,rcdcmldﬁ W Me Cracken

“Twped or pnnwed name of signee

Filing Fees:
$180.6% Filing Fee for Articies of Organization
% 25.80 Designation of Registered Avent

3 30.98 Certified Copy (Optional)
§ 300 Certificate of Seatus (Qptianal)
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