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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MLQLLMe, omily Lo

Name of Limited Liabilitir dompany

The enclosed Articles of Orpanization and fee(s) arc submitted for filing.
Please return all correspondence concerning this matter 10 the following:

Tube fnn Govrber, Cs3.

Name of Persmf

'ﬁme, A{U\ALVQ.V\ F'rw\ , PC

Firm/Company ¢

\b\buv\wlu; Orive Sult 30

Address

2K uhst | FL 22040

City/State and Zip Code

o, Mauade @ UbS, (Fim

E-mail address: (1o be ustd for fghre annual report notification)
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For further information concerning this matter, please call: e M
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Jubee Ann o Eeg, w305 ) 24b-€4Y0 5 ¥ T
Name of Person Area Code & Daytime Telephone Number ' "4 o
A ) 8 3
st " o 14 =y
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Enclosed is a check for the following amount: if,%f;,‘. -
e
[J$125.00 Filing Fee [ }$130.00 Filing Fee & Ij$155 00 Filing Fee &  []$160.00 F1lmgaFee, =~
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street/Courier Address

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301



ARTICLES OF ORGANIZATION
OF
MCQUADE FAMILY, LLC

THE UNDERSIGNED, acting as the organizer of MCQUADE FAMILY, LLC ("Company"), a
limited liability company organized pursuant to Section 608.407 of the Florida Limited Liability

Company Act, hercby adopts the tollowing Articles of Organization for the Company

ARTICLE 1 — Name

The name of the Limited Liability Company is MCQUADE FAMILY, LLC.

ARTICLE Il - Address

The mailing address and strect address of the principal office of the Limited Liability Company are
Principal Office Address:

Mailing Address:

6057 Willow Lake Circle 6637 Willow Lake Circle
Ft. Myers, FL 33966 Ft. Myers, FL 33966

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature

The name and the Florida street address of the registered agent are
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David L. McQuade E?:E-'i“f‘i
6657 Willow Lake Circle N
Ft. Myers, FL 33966 fai<

¢
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SbRVIE'E OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE'}E’LACE—-1
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREFE TO ACT IN THIS CAPACITY. 1 FURTHER AGREE
TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND

ACCEPT THE OBLIGATIONS OF POSITION AS REGISTERED AGENT AS
PROVIDED FOR IN CHTPTER 608, £ L ORIDA STATUTES.

Registered Agent’s Signature — David L. McQuade
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