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ARTICLES OF ORGANIZATION OF

McKINLEY ENTERPRISES OF FLORIDA, LLC. _, . %9 ﬁ\,
Co o
The undersigned, being authorized to exccute and file these Artic@,;}.hef‘é\ay ';:{\
certifies that: STz "%, 0
B T
-~ . “ *
ARTICLEI- NAME: < % u\_{)

e
The name of the Limited Liability Company is McKinley Enterprises of Florida,
LLC.

ARTICLE II - ADDRESS:

The mailing address and street address of the principal office of the Limited
Liability Company is 851 Whitfield Road, Freeport, Florida 32439.

ARTICLE ITII - DURATION:
The period of duration for the Limited Liability Company shall be perpetual.
ARTICLE IV - MANAGEMENT:

The Limited Liability Company is to be managed by the member and the name and
address of the managing member is:

Charles A, McKinley
851 Whitfield Road
Freeport, Florida 32439

ARTICLE V - REGISTERED AGENT, REGISTERED OFEICE
AND REGISTERED AGENT’S SIGNATURE:

The street address of the initial registered office of this corporation in the State of
Florida and the name of its initial registered agent at that office is as follows:

Charles A. McKinley
851 Whitfield Road
Freeport, Florida 32439

Having been named as registered agent and to accept service or 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. I further agree to
comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and | am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes.



A

CHARLES A. McKINLEY
Registered Agent

IN WITNESS WHEREOF, we have signed these Articles of Organization and
acknowledged them to be our act this 19t day of October, 2004.

STATE OF FLLORIDA
COUNTY OF ESCAMBIA

i

CHARLES A. McKINLEY

The foregoing instrument was acknowledged before me this 19™ day of October,
2004, by CHARLES A. McKINLEY, who is personally known to me or who produced
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Seriyer

William E. Farrmgten. 1}
Notary Public-State of FL
Comm_Fxp. Nov 1, 2005
Comm. No. DD 140873

as identification.

Sign: ﬂ%%g

Print:
NOTARY PUBLIdi ‘S<H(TE OF FLORIDA
My Commission Expires:
My Commission Number:




