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TRANSMITTAL LETTER

TO:  Registrafion Section
Division of Corporations

SUBJECT: McAlpine Accounting & Tax Service, LLC
(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted [or filing.

Please return all correspondence conceming this matter to the following:

Mary E. McAlpine
(Name of Person)
McAlpine Accounting & Tax Service, LL.C
(Firm/Company’)
Post Office Box 1413
(Address)

Ponte Vedra, FL 32004 _
(City/State and Zip Code)

For further information concerning this matter, please call:

Mary E. McAlpine aty 912 y 427-8904 S, ©
(Name of Person) {Area Code & Daytime Telephone Number) g(fz}’! {:;
5 2

Enclosed is a check for the following amount: L e !

m= W =

3 $125.00 Filing Fee {J $130.00 Filing Fee & O $155.00 Filing Fee & (O $160.00 Fili ce.:-li_- g
Certificate of Status Certified Copy Certificate of $gtus & =S
(additional copy is enclosed) Certified Co g b
{additional copy osedg

STREET ADDRESS:

Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 3‘2399

o

MAILING ADDRESS:
Registration Section
Division of Corporations
- P.O. Box 6327
Tallahassee, Florida 32314



ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

McAlpine Accounting & Tax Service, LLC

ARTICLE II - Address:

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

Principal Office Addvess: Mailing Addyess:
1012 Dunstable Lane - .. PostOffice Box 1413
St. Augustine, FL 32095 o

" _Ponte Vedra, FL 32004-1413..

L cacwe

[

e s

P &

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Slgnig_@e =
£ = .
The name and the Florida streel address of the registered agent are .-“"":;T% wy f‘@"

I

Mary E. McAlpine _ L e e . e ;_g% %

Name %% <

1012 Dunstable Lane g-‘?% o

Florida sireel addrcss (P O BO\ N OT du.ueplablc ) o

St Augustine FL 32085 FL )

City, State, and Zip T

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, I hereby accept the appoiniment as
registered agent and agree to uct in ihis capacity. 1 further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and I am famifiar with and

accept the obligati orquf:} position as registered agent as provided for in Chapter 608, I'.S..

FaN

g;stercd Agent’s Slgh'ature -t =

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as [ollows:

Title:
"MGR" = Manager
"MGRM" = Managing Member

MGRM

MGR

Name and Address:

_ Mary E. McAlpine

P O Box 1413

Ponte Vedra FL 32004

_John M. McAlpine

P O Box 1413

Ponte Vedra FL 32004

ART TCLE N - Effrrctise Dode.

Thve eLertnd. dode will e ‘3'@“\ V, 2005

REQUIRED SIGNATURE:

[N

)

——g

Signature Qmember or an athorized representative of a member.
an

(In accord.

with section GOB.408(3), Florida Statutes, the execution

of this decument constitutes an affirmation under the penalties of perjury
that the facts stuted herein are true,)

Mary E McAlpine

Filing Fecs:

Typed or prinled name of sigx{cé }

$125.00 Filing Fee for Articles of Organization and Designation

of Registered Agent
$ 30.00 Certified Copy (Oplional)

$ 5.00 Certificate of Status (Optional)
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