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TRANSMITTAL LETTER

Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

SUBJECT: _

Name of Limited liability
Enclosed are an original and one (1) copy of the articles of organization and a
Check for {x} $100.00 {x} 5$25.00 {x1530.00 {x} $5.00
Filing Fee Designation of Certified Copy Certificate
Registered Agent of Status

Total Check Amount Enclosed {x} $160.00

Ocala, Florida 34473

City, State & Zip Cade

{352} 875-6728 :
Daytime Telephone Number
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ARTICLES OF ORGANIZATION
- FOR
) FII)RE)AIIWIE)IIABI[IIY COMPANY

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

LARRY DUANE McHWHORTER, L.L.C.

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

5865 SE 119+th iaigce .
B Sane-

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Larry Duane McWhorter
Name:

— =
5865 SE 119th Place = 9
— I o
Florida sireet address (P.0O. Box NOQT acceptable) T OB
TN T
: Ee A
Belleview, FLORIDA 34420 e L
City, State, sad Zip LS =2 <]
OO"J
Having been named as registered agent and to accept service of process for the above siated Imzt@fﬁ%bzk%
company at the place desigrated in this certificate, I hereby accept the appointment as registered @em‘ aniF
agree (o act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and complere peyformance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..
. d W e I T

BONNIE L. RI'CHARb‘A(’:‘
e Notary Public - smeﬁa{zu, A
ﬁ % My Commimmion Expires
¥ Commisslon IDD"' Gio ('
Bondad By National Nz .z
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ARTICLE IV- Manager(s) or Maanaging Mcmber(s):
Theinamc and address of each Manager or Managing Member i3 as follows:

Title: Name and Address:

"MGR" = Manager
"MGRM" = Managing Membes

Meée. '

Al m « Mg 2.

S&b
Bellezew Fh: 3¢yzo
£om - Lim o
| LM -
{Use attachment if necessary)

NOTYE: An additional aricle must be added if an effective date is requested.

REQUIRED SIGNATURE;

¥ Commission # DO118401

{In accordance with section 608.408(3), Florida Statutes, the exech Bmma?@%lﬂcﬁihm.
of fhix documest constitutes an affirmation uader the penaltics o e v

: pame of gignce , T —
Typed : —-% £ g

Eiling Fees:

$108.60 Filing Fee for Articles of Organization
$ 2500 Designation of Registered Agent

$ 38.00 Certifled Copy (Optionsh

% %.00 Certificate of Statns (Optional)
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