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ARTICLES OF ORGANIZATION
FOR

c:
FLORIDA LIMITED LIABILITY COMPANY < y‘%‘%
it/
4‘}"1 .'..a
ARTICLE I - Name: *%B
The name of the Limited Liability Company is: X

MURPHY ENTERPRISES LLC

ARTICLE I1 - Addrcss:

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

Principal Office Address: Mailing Addrcss:
10896 MULLER ROAD 10896 MULLER ROAD

FT.PIERCE, FL 34945 FT. PIERCE, FL 34945

ARTICLE 1i1-Registered Agent, Registered Office, & Registered Agcnt’ s Signaturc:
The name and the Florida street address of the registered agent arc:

JOHN A. MURPHY
10896 MULLER ROAD
FT. PIERCE, FL 34945

Having been named as registered agent and to accept service of process for the above
stated limited liability company ar the place designated in this certificate, { hereby accept
the appointment as registered agent and agree 1o act in this capacity. I further agree ta
comply with the provisions of all statures relating to the proper and compleie
performance of my duties, and I am familiar with and accept the obligations of my
position as registered agem as prowdea‘ Jor in Chapter 608, Florida Sratutes..

Rzg:s{:m.i A;enl‘{ Signo
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ARTICLE 1V - Manager(s) or Managing Mcember(s):
The name and address of sach Manager or Managing Member is as follows:

Title: Name & Address: % % s AN
“MGR"” = Manager g, ’{/
“MGRM" = Managing Member ‘ 7w <
MANAGER: | JOWIN A. MURPHY T, B,
10896 MULLER ROAD T
FT. PIERCE, FL 34945 ot @
" MANAGING MEMBER: AMBER C. MURPHY -%%
: 10896 MULLER ROAD v

FT. PIERCE, FL 34945

(Use attachment if necessary) I -

NOTE: An addifional articlc must be added if an effective date is requested

REQUIRED SIGNATURE: -

Sigfisture of o member or 4 authofized Tacntative of 2 momher.

{In sevondinee with section §03.308(3Tlorida Statures, he exceution
of this document constitures an sffianation ander the porattien of
periury thut the fioty stoted herein ure true))

JCha . Mucphy

Tyned or printed name 47 sigrive =T

Filing Fevs:
F100.00 FRllng Fee Tor Articles of Orgaalention
§ 35008 Designation of Repintercd Agent
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3 590 Ceortificnic of Stntus {Opticanl) -



