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TO:  Registration Section
Division of Corporations

TRANSMITTAL LETTER
SUBJECT:

Mullansy Investment Management, LLC

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) arc submitted for filing.

Tleage return all correspondence concerning this matter to the following:
Michael D. Mulleney

{MName of Person)

wllaney Investment iManagement, LIC

{Firm/Company}

1104 Stonehedge Trzii Lane

(Address) -3
z. 2
r...—;l j ;ZJJ -1
gt. Augustine, Florida 32902 ?, N
(City/State and Zip Code) S T ¢
IR«
For furiher information conceming this matter, please call: ",‘: »; CoR
27 =
Jogmme Yallace at( 904 y 8270268 gfra
{Name of Persou) {Area Code & Daytime Telephone Number} o
Enclosed is a check for the following amount:

O $125.00 Filing Fee O $130.00 Filing Fee & H 5155.00 Filing Fee & (T $160.00 Filing Fee,
Certificaie of Status Ceriified Copy

Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Regpistration Section
Division of Corporations Division of Corporations
409 E. Gaines Street ) P.O. Box 6327
Taflahasses, Florida 32399

Talishassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LYVIITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limied Lubility Company .

Mpllaney ITnvecinept Mgnoremenié, LIC

ARTICLE I} - Address:
The mailing address and street address of the principal office of the Limired Liability Company i

Principai (ffice Address: Mexiling Address: o rg;
=2
-t F)
1194 Stenchedge Trail Lano Same_ . =L R - A
_Gta _Augietine, i, 32902 (AR
R B
—_ — =~ .
(FHa -
ARTICLE 11 - Registered Agent, Registeeed Qffice, & Repivtercd Apent’s Sigoature: "{:\;) . ’_;?,_
. . AN
The namz i the Florda street addyess of the registered agent are: ‘fo g s.
L
_Jeaane Unllace %’c;
' Napo Pl

1104 Stonehedge Trail Lzne
- Flonida swect addeess (7.0 Box N accepiabic)

Sbe . ﬁugusti_.no R 32902
City, SBuie, and Zip

Haviry beert nomed as registered agent and te acecpd service of pracess for the above stoted Hmited
liabdity compony ar the place designoted in thiy cortificate, 1 hereby aceept the appointtrent ag
registered agont and ugree 10 act in this capacity. 1 firther ugree to comply with the provisions of all
stotutes relating to the proper and complete performance of my duties, ond { am Jomiliar with and
aceep! the oliigorions of my pesition as registered agent ay provided for in Chaprer 608, £.8..

Sy lfres

Registered Agem's Signature

{CONTINUED)
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ARTICLE IV~ Manager(s) or Managing Membex(s):
Title:

The name and address of each Mansger or Munaging Member is as follows:
"MGR" = Munager

"MGRM" = Managing Member

Name and Address:
MGRE

_lichael D. Muwlianey =
1104 Stonehedge Trail Lane

St. Augustine, FL 32902

z 3
=
(Use attachment if necessary) (ST -
A
NOTE: An additional article must be added if an effective date is requested ’:3, ' ~
w “u
[y
REQUIRED SIGNATURE: e
et
% @
D =2z
Siguature of 2 mewmber or an authorized representafive of 2 member. 3
(In aecordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes n affinmation under the penalties of perjury
that the facts stated herein are true.)
MmCHAL O muLALY
" Typed or printed nome of signee
Eiling Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 590 Certificate of Statns (Optional}
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