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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2010

FASKIT CORPORATE OQUTFITS

’

SUBJECT: MCEENN CORP, LLC
REF: W100000008%96

We received your electronically transmitted decumant. However, the
document huas not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover shect.

The name of the entity cannot include "CORP.." This word/abbreviation ils
readily associated with ozr is commonly used teo denote another type of
entity. Please amend your document throughout accordingly. :

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6094.

FAX Rud. #: B10000004204

Agneg Lunt
Letter Number: 410A000G00622
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABHLYTY COMPANY

ARTICLE | - Name:
The name of the Limited Liatility Company is:

McKenn &rovg LI1.C
(Bust ond with S whonda “Limited Lisbility Compatry,” “L.L.C.," or “LLG.")

ARTICLE II - Address:
The mailing address and street addross of the principal office of the Limited Liability Compary is:

Erincipal Office Address: Mailing Address:

A2209 SHERINGTONEL . 12200 SHERINGTONPL.
GROVELAND. FL24736 . GROVE!AND _FL 34738

ARTICLE I - Registercd Agent, Registered Office, & Registered Agent’s Signature:
¢The Limitad Lisbility Company camiot serve 38 its own Reglatnred Agent. You prust designate an individual er another

butinesy antiry with an active Florida registration.)
The namne and the Fiorida street address of the registersd agent are:
TERESA KENNEDY

Mame
12200 SHERINGTON PL
Floria sireet address (P.O. Box NOT aceeptablc)

GROVELAND T 2Y334
City, Stata, and Zip

Having been named as registered agent and to acrept service of process for the above steted limited
linhility company at the place designated in thiz certificate, I hareby accept the appoiniment as
registerad agent and agree 10 act in this capacity. 1 further agree (o comply with the provisions of all
statuzss relating to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations af my posidon as registered agent as provided for in Chaprer 608, F.S..
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ARTICLE IV- Manager(s) or Managing Member(s):
" The name and address of each Manager or Managing Mentbear is as follows:

Title:
"MGR" = Manager
"MGRM" = Managing Member

Mome and Address:

MGRM . TERESA KENNEDY 61%
12209 SHERINGTONSY.
GROVELAND, FL.34738

MGRAM

BQBERT KENNEDY. 11l 49%.

12209 SHERINGTONPL |,
_GBOMELAND,_ELSQ‘ZBE._..____..T

{Use attachdent if necessary)

ARTICLE V: Effective date. {f other than the dars of filing: . (OPTIONAL)

(If an cffective date is listed, the date mast be specific and cannot be mors than five business days prior
te or 90 days after the date of filing.}

REQUIRED SIGNATURE:

/ \j&’ﬂan KWM
1"‘!"y-lgv-nature of o tiember or anlanthortzed r&ﬁ!enhﬂive af a member,

(In accordance with sectiogn S08.408(3), Florida Statutes, the Bxeoution

of this document gomstitudes an affitmation under tha penalties of perjury
that the fhets stated herein are me.)

TERESA KENNEDY
Typed or printed nama of Kignes
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