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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABULITY COMPANY
ARTICLE 1 —~Name:

The nare of the Limited Liability Company is:

Twomey MagFhloinn, LLC
ARTICLE 1 — Address:

The mailiug addresy and strect address of the vﬁnﬁipal office of the Limited ﬁiabﬂity Company fs:

2491 NE QOcenn Bovlevard #202
Stnart, Florida 34955

ARTICLE I - Registered Agant, Registered Office & Registered Agent’s Signature:
The nzme and e Flovide s‘trcci address of the registcred agent are l

nk A, are
. Name
3 Ste. 805
Florida sireet addross (P.O. Bax not acceptable)
i 5
City, Stats and Zip

Huaving been namted as registered agent and Io accept service of process for the above stated

limited liability company at the place designated in this certificate, I herehy accept e .,
appoiniment us registered agent and agree to act in this capacity. Ifurther agree to coviply wWlth |
the provisions of all statutes relating to the proper and complate paﬁmmm of my dudigs, andil

om familiar with end accept the obligations of my position as
Chapter 608, F.5.

isteved agent as mﬁ%ﬁf&g o
:‘_-f - wt m
e 20D
- =t
Frank A. Ferraro, CPA, PA : .
3601 SE Ocean Boulevard, Sie. 005
T72-283-5001
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ARTICLE TV ~ Mznagex{s) or Managing Member(s):
The pame and address of cach Managcr or Menaging Member is a5 follows:
Trﬂc : ﬁa% and Address:

“MGR - Masager
“MGEM” - Managing Membrer

D
.

MGEM N - " Eileen T, McGhng

2491 NE Ocean Blvd: #202
Stuart, Florida 34996
REQUIRED SIGNATURE:
Signature of 2 member or an agtho represcntative of s member.
<
(In accordance with section 608.468(3) Florida Statures, the mcecution
of the documant constitutes an affirmation under penalfies of periury =
that the facts stated herein ars trus) — =
. o i B A e o
i — =5 7
Ivnn :; = e
ijpfd or printed name of signee . ;f—:: o £
el d -
e =T
R
Frank A, Forraro, CPA, PA e
3601 SE Ocean Bouolevard, Suite D05 ' Vi3
Stuart, Florida 34996 :
772-283.5001
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ARTICLE IV — MANAGEMENT (Check if applicable)

x . The Limited Liability Company is to be managéd by one manager or more
managers and is, therefore, 2 manager-minaged company.

{An additional article must be added il an effective date is requested)

A

Signature of 3 member or an m#hu d representative of a member ’

{In1 acgordance with seclion 663.408(3] Filorida Statutes, the execution
of {his documsht eonstivmes an AfSrmation under the penaltica of perjury
thit the feety stated hetein oo tme)

Eifleen 1. McGiven
Typed or printed name of signee
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