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ARTICLES OF ORGANIZATION FOR
- WILL MCBRIDE, P.L.,
A FLORIDA PROFESSIONAL LIMITED LIABILITY COMPANY

ARTICLE I
NAME

The name of the Professional Limited Liability Company is Will McBride, P.L.

D=
ARTICLE 1 %‘%’\ i
PURPOSE Z;’:% -4
: =
The purpose of the Professional Limited Liability Company is to provide legal services. ":_‘% ::
‘ e R
ARTICLE U %% &
ADDRESS : 9
The mailing address and street address of the principal office of the Professional Limited
Liability Company is 135 W, Central Blvd., Suite 1100, Orlando, FL 32801. ey B ,
e Eme &
& .
ARTICLE IV %% =
DURATION et Y %
e

The period of duration for the Professional Limited Liability Company shall " 3

described in the Operating Agreement governing the Company. }1323 Y-

DE  w

ARTICLE V Qﬁ -

MANAGEMENT -

The Professional Limited Liability Company is to be managed by its managing member,
and the name and address of the managing member is:

William R. McBride

135 W. Central Blvd.
Suite 1100

Orlando, Florida 32801

ARTICLE VI
INITIAL REGISTERED OFFICE AND AGENT

The address of the imitial Registered Office of the Professional Limited Liability

Company is 135 W. Central Blvd, Suite 1100, Orlando, FL 32801 and the initial Registered
Agent at such address is William R. McBride. ‘
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IN WITNESS WHEREOF, the undersigned authorized representative affirms that,
iifidér penaltics of perjury, the facts stited heretn are troe, and the usidorsigned authorized
representative hag executed these Articles of Organization this J7Vday of st
2008, - '

Faldf:
€8
!
ACCEPTANCE OF APPOINTMENT iz
BY INITIAL REGISTERED AGENT w
THE UNDERSIGNED, an individual resident of the State of Florida, having been “ﬁ

named i Article VI of the foregoing Articles of Organization as initial Registered Agent at the
office designated therein, hereby accepts such appointment and agrees o act in such capacity.
Thie undersigned liereby states that hie is fatuiliar with, and hereby dccepts, the obligadons set
forth in Section 608.407, Florida Stamites, and the undersigned will farther comply with any
other provisions of law made spplicable to him as Registered Agent of the Professional
Limited Liability Company.

, “h .
DATED this | day of%, 2008. _ o :
w‘ :5’\-
.f’f? ] ‘ i, { )
12 ) i
canine UlY, Authorized Representative
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