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ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED LIABILITY COMPANY

In compliance with Chapter 608,F.5.

ARTICLE { E
The name of the LimBed Liability Company is:

EDWARD MCCABE, LLC

2 2

Tie mailing addreas and rhest addrass of the principal office of the Limied Labllily Company : o ‘y{ A
2355 LINTON RIDGE CIRCLE F11 R RC AR
DELRAY BEACH, FL. 33444 (Q 1 Ty
7 3
ARTICLE Il G, G o} & Tpi %
REGISTERED AGENT SIGNATURE S, T8
The name and the Florida street address of the registered agent are; . ,?i'.«}% u}
EDWARD MCCABE %, /)@”
2355 LINTON RIDGE CIRCLE F11 2

DELRAY BEACH, FL 33444

Having bean mamad s negisterad agent o accept sesvice of process for the sbove stated
Limited lahiity company #t i place designaind in this cerlificute, | heraby zocept the
appointment as ogistered sgent and agree to nct in this capacity. | further agree to comply
with the provisions of all siatuies relaling to the proper and compiete parformance of my
duties, and | am familiar wilh and sccept the obfigations of my position as ragistered agent
3 provided fopjp Chaoler 808, F.5.,

et (Lt

Registarad Agent's

ARTICLEIV MEMBERS
MANAGING MEMBER:

EDWARD MCCABE

2355 LINTON RIDGE CIRCLE F1{1
DELRAY BEACH, FL 33444

29 — £

Elgnature of & member or an authordzed rapresentative of a

{in accondance with saction 508.408(3), Florka Statutes, ihe execution of this decument
constiiutes an affimation under the penatties of pefjury that the facts stated herein ane be.

EDWARD MCCABE
Typed or printed name of signee

HOH o0 1521263




