TP% Ql 00 4-7 I 35 |

| ent of State
Division of Corporations
Public Access System

Electronic Filing Caver Sheet

Notc: Please print this page and use it as a cover sheel. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((HO8000235980 3)))

A

HOBON02358803AEC2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate anather cover sheet.

T 5B
A =1
To: o o wr?
pivision of Corporations P 3 E
Fax Number : {850)617-6383 rE T e
From: m=< .t
Account Name  : FASTKIT CORPORATE OUTFITS e ox .
Aczourt Number : 071001002335 —w o L
Phone : [305)5905-0839 Q3
Fax Number : {305)716-0346 e I
UL

FLORIDA/FOREIGN LIMITED LIABILITY CO.

o o w3 HUGH MCPHERSON PROPERTIES, LLC

- .- S e

Ly 4 50

Lo R Fr—

OE N T ——— -

o ";:‘_55}5 ertil opy .

:'? b §§ Page Count 02 . CL&NE

o § § Estimated Charge $155.00 | 0CT 15 2008
=0

< =

https://efile sunbiz.org/seripts/efilcovr.exe

S e EXAMINER

Electronic Filing Menu

Corporate Filing Menu Help

 10/14/2008



efla/omes 113 . I5e7arveay

TERREL HUUD PAGE

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabillty Company is:

I HUGH MCPHERSON PROPERTIES, LLC
T T Must and with the words “Limited Liability Gompany, “L.L.C,* or “LLC.")

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

Pringipal Offjee Address: allj ddress:
0280 NW BOTH AVE 5200 NW BUTH AVE
QCALA, FL §44B2.8343 OCALA, Fl. 344838343 —
e Fen  en
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ARTICLE I} - Registered Agent, Registered Office, & Registered Agent’s Signaturer™ <3
[The Limhce Linbility Conpany canhot scrve Ay ity ewa Registered Agetit, You ruct designasde an individual or molhoi: =
businass entity with an sctive Flovida registration.) 2 =
™
The name and the Florida street address of the registered agent are: e =
M
HUGH MCPHERSON ol W
Name 2L
_ICZI‘!"H ™~
8290 NwW 60TH AVE

Floride street address (P.O. Box NQY, asccentable)
OCALA, FI 34482-8343
Cuty, State, 3nd Zip

Having been named as registered agent and tz accept service of process fer the above stated limitod
Nability company at the place designated in this certificate, T hareliy accept the appolntment as
registered agent and agrea to act in this capacity. I further agree to aomply with the provisions of all
statutes relating 1o the proper and cortpliste performance of my duties, and J am familiar with and
aceept the obligations of my position ar registerad agent as provided for in Chapler 608, F 5.

iggismrcd Agent's Signptore (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member i2 83 follows:

Title: Name gnd Address:

"MGR" = Manager

"MGRM" = Manaiging Member

MGRM HUGH MCPHERBON
8290 NW 80TH AVE

QCALA, Fl. 34482.8843
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{Use attachrment if necessary) = -
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ARTICLE V: Effective date, it ather than the date of filing; . (OPTIm\g.L) 5
(Il an cifective date is listed, the date must be sypecific and cannot ba move than five businesd.docys P@‘ m:,..:,
to or 9G doys after the date of filing.) e et
an TeE IRY "
?ﬁ)‘" -
em &
-
REQUIRED SIGNATURE: :

)

Signagiré of a member or am quthorizad representative of n member.

* (In accordnnce with section 608.408(3), Florida Statutes, the exeoution

of thiy document consfitutes an affirmation under the penalties oF petiy
that the facts stated herein are (rue.) pemey

HUGH MCPHERSON

Typed or ntinted narme of signee

Filing Fees:

$125.00 Fiking Fee Tor ArtlcTes of Organization and Desiguation
of Registerad Apent

§ 30,00 Cartified Copy (Optional)

5 A.00 Certificaro of Status (Optional)
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