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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLY 1 - Name:
The nams of the Limited Llability Company is:

CAREER TRANSITIONS, LLC
(Must ead with the words “Limited Ligbility Company, YL.L.C.,® or “LLC."}

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company ia:
Prineipal Office Address: lin :

1131 Swallow Avanue Same as principa) office address

Dait #302

Marco Island, PL 34143

)
[
ARTICLY XII - Registered Agent, Registered Office, & Registered Agent’s Signature: =<, o=
(The Limited Liabflity Company oannot serve ay its owo Reglstered Agent. You must designeto an Individual or another Yr*’ ,._q %
business ontity with an active Florida registration)

Tho pame and the Florida streot address of the registered agent are:

ﬁar}z Lou MeCullough
Nome

1131 Swallow Avenue, Unit {#302
Florlda street sddress (P.O. Box NOT acceptable)

Marco lsland FL 34145
City, Stato, and Zip

Having been named as registered agent and to accept service of procass for the above stated limited
liability company at the placas deslgnated in this certificats, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. Ifurther agree to conply with the provisions of all
statutes relating to the proper and complete performance of my dutles, and 1 am familiar with and
accapt the obligations of my position as registered agent as provided for in Chapter 608, F.§.,

é
R Agedt's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The neme antd address of each Manager or Managing Member is es follows:

Lidle: Name and Address:
"MGR" = Manager
"MGRIV" = Manmaging Member
MGRM Mary Lou McCullough
1131 Swgllow Avenya, Tmit 2302
Margo Island, FL 34143
) )
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(Use attachmeuat if neoessary) Y‘««Q‘ D
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ARTICLE V; Eifective dat, if other than the date of filing: . (OPTIONAL) %-’i "‘é
(Af an effcctive date Is Histed, the date must be apecific and cannot be more than five business days prior 'c;Dy\’f‘
to or 90 days after the date of flling.) ‘

REQUIRED SIGNATURE:

W O 0l aiagl /
Signature of & member or an authorixad reprefeatative of a member,

({n acoordanca with section §08.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of pegury
{hat the facts stated hersin 2 trus.}
Mary Leou McCullough
“Typed or printed namo of signee

Eiling Rees;
$125.00 Filing Fee for Articles of Orgsnization and Desiguafion
of Reglstered Agent
$ 30.00 Certified Copy (Optionsl)
$ 5.00 Certificate of Statua (Optional)
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