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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 29, 2006

MICHAEL MASSEY
P.O. BOX 256
MCINTOSH, FL 32664

SUBJECT: MASSEY & DUFFY, PLLC
Ref. Number: WO6000051703

We bhave received your document for MASSEY & DUFFY, PLLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The specific purpose of the entity must be set forth in the document.

)m

Please return your document, along with a copy of this letter, within 60 days_gt
your filing will be considered abandoned. b
ot

If you have any questions concerning the filing of your document, please ga‘il
(850) 245-6020. r";}g
pe

Tammi Cline 54
Document Specialist Letter Number: 906 A0006867 1222,
I

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TO:

Registration Scction
Division of Corporations

SUBJECT: magSevl & b\A'F‘F‘—f\ PLLC/

(Namec of Limitcd Liability CompahyY

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please retum all correspondence concerning this matter to the following:

Mionay  MNassey
(Name of Person) !
(Firm/Company)
Po Rox yg 2,
(Address)

N (Tavon FL 3)CLY 3

{City/State and Zip Code)

For further information concerning this matter, please call;

Py

2

o3

B

oHm

DVichadd Mossey o 35% , 008 591 - 067
(Namc of Person) ' {Arca Code & Daytime Telephone Number)
Encjosed is a check for the following amount:

31

25.00 Filing Fee [} $130.00 Filing Fee & [_] $155.00 Fiting Fec & [ ] $160.00 Filing Fee,
Certificate of Status

Certified Copy Certificate of Status &
(additional copy is encloscd) Certified Copy
(additional copy is enclosed)
Mailing Address

Registration Section

Strect/Courjer Address
Division of Corporations

Registration Section
Divigion of Corporations
P.0. Box 6327 Clifton Building
Tallahassce, F1. 32314

2661 Executive Center Circle
Tallahassee, FL 32301

P\em Nove, Yhs 15 4

\aw Frm - Thuy % i a PLLC
(Profr»;o,\.\ LLC> undy F.S. Ch 6L
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Massey & Duffy, PLic
(Must end with the words “Limited Liability bompa.ny, “Limited Company™ or their abbrdviation “LLC," or “L.C..)")

ARTICLE IT - Address:

Principal Office Address:

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

Mailing Address:
537 E. Univesing Aue

Po Box ASC
N 1 .
G FC 2D 6o\ (Lakagl  FL 3)-6@5-‘1 =
=5 2 -n
)
g:;l"“'\ ?._: P
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Si ature> e
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual nﬂaﬁ’gtherw
business entity with an active Florida registration. )

5 i
HSEE S
The name and the Florida street address of the regjstered agent are: "C;‘;’.'; o )
. 2 o
F Michael 055ty Mmoo
Name !

§ 37 E. \Unytssy Ave.
G—af,\es ville (5w

Florida street address (P.O. Box NOT acceptable)
s, VR, o)

Y 6ol

Having been named as registered agent and to accept service f process for the above stated limited
liability comparny at the place designated in this cert. ficate, I hereby accept the agpointment as

registered agent and agree 1o act in this ccpacity. 1 further agree to comply with the provisions ¢ fall
statutes relating to the preper and complete peiformance ¢f my duties, and [ am familiar with and
accept the obligations cf my position as registered agent as provided for in Chapter 608, F.S..

ey

" Repistered Afigavs Signature (REQ[??)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s)

The name and address of cach Manager or Managing Member is as follows
Title:

"MGR" = Manager
"MGRM" = Managing Member

MG

Name and Address:

0\ chaed Mhassey

Sy . Mauesy;  Aw
fraroville  FL 236o)
——y l‘-@:’
o
= A ]
5 L
| il
(Use attachment if necessary) l;—-nn(_-_-; o 5!
=
ARTICLE V: Effective date, if other than the date of filing: T“/\\M"f , 109 7(@5-'fl

L
ONAL)
(If an effective date is listed, the date must be specific and cannot be more than five bus@gq days prior
to or 90 days after the date of filing.)
Puvpesel lewd Feme

REQUIRED SIGNATURE

Signatuee of 4 member oksurauthorized reprea%éﬁvc of a member.

(In accordance wilh section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that thm stated herein are true.)

AN 6{ | [}\055 e"l

Typed or printed name of signec

Filinp Fees:

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

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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