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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY OF

LAUREEN MFINTOSH, LLC
ARTICLE

The name of the Limited Liability Company shall be: LAUREEN
MCINTOSH, LI.C

ARTICLE 11

The Company is organized for any legal and lawful purpose for
which a limited liability company may be organized pursuant to the Act.

'ARTICLE HOI

The mailing address and street address of the principal office of the
Limited Liability Company: 6791 N.W. 25™ COURT, SUNRISE, FL 33313.

ARTICLE IV

The name and the Florida street address of the registered agent:
LAUREEN MINTOSH, 6791 N.W. 25™ COURT, SUNRISE, FL 33313,

ARTICLE V

The name of the Managing Member(s) and Manager(s) shall be:

MANAGING MEMBER

LAUREEN MINTOSH

6791 N.W. 25™ COURT, SUNRISE, FL 33313 o B
.

MANAGER 5 @
MELBOURNE M°INTOSH Q2% L

6791 N.W. 25™ COURT, SUNRISE, FL 33313 e
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED
OFFICEMEMBER/REPRESENTATIVE

°T LLC

LAuge
(Name of Company)

Having been named es registered agent and o acuept service of process
for theg above stated Limited Lizbillty Company st the place dasignated in

- the articles of organtzation, | hereby accept the appointment as mgi_stered
agent and agres fo act in 1his eapacily. | further agres to comply with the

provisions of all stafttes relating to.the proper and mrrlpl_eta.perfomnce
of my duties, and | am familiar with and accept the obligations of my
position as registered agsnt.‘ , :

C

Ur 2L .
Registered Agert

L. M IeSh
Signature of a member of an authorized representstive of a member,

(In accordance with section 608.408(3), Flarida Statutes, the execation of this
document constitutes an affirmation wader the pealties of petjury that the fucts
stated herein are que.) -
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