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K COVER LETTER

TO:  Regjstration Ssetion
Division of Corporations

- SUBJECT: Core McDonough, LLC
Numy of Limitsd Linbility Compary

Tho onclosed Anticlos of Organizatlon end foefs) aro submitted for filing.

Pleate roturn all carrespondence conosrning this matter to the following:

o
o
Thomas “Chad" Lund =iy
Namo of Parsan >33
L
. 20
Lund Capltal Group e
Flewn/Conpany s
S5
4001 Tamiami Trail North, Suite 350 2=
Addreas P
Naples, Florida 34103
City/State and Zip Code
chadglundc_a_gltal.com
il addresa: (fo Aifure annual report noliboaton)
For further Information concetning this matter, pleass call:
Chad Lund at( 238 213.1955
Namo of Puson Area Code & Daylime Talsphone Numbear
Enclosed is a chock for the folloﬁdng amount:
DS 125.00 Pillng Fes [ ]$130.00 Fillng Fes & @155.00 Flllng Fee & D$J6D.DO Filing Fea,
Certlficats of Status Cartifisd Copy Certificate of Status &
(additionl copy is enoloved) Cortified Copy
(ndditlonat aopy ia enclosed)
Mailing Addvesn
Registration Seqticn Registration Section
Divislon of Corporations Division of Corporations
P.O, Box 6327 Clifian Building
Tallahassee, FL 32314 2661 Bxweptive Center Clrolo

Tallshnssee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

GCorg McDonough, LLC
(st ond with the wards “Limited Lishility Company,” "LL.C.,* ar *LLC.")

ARTICLE II - Address;

The mailing address and strect address of the principal office of the Limited Liability Company is!
Erinsipal Office Address: Malling Address:
4001 Tamiam TralNoth 4001 Tamiami TrallNodh
Sulta 350 . Sulte 350
Neples, Florlda 34103 Naples, Florlda 34103
B e
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signafarer <
(Tho Limited 1isbllliy Oon.;pauy ot v 0 s v Rogitiorod Agort. Ym duigmﬁ mmﬁ?ﬂam@:ﬁ m
busincss entlty with im aotive Plorkis reglatration.) =l o
PRI
The name and the Florida street address of the registered agent are: ;‘ﬁ :;‘ +
CT Corpotation System : 9 =
Nams : o o
g5 &
1200 South Pine Island Road S0 &
-

Florida street address (P.O, Box NOT acceptable)

Plantation FI, 33324
City, Stato, and Zip

Having been named as registared agert and to acoept service of process for the above stated limited
lability company at the place designamed in this certificate, ] heveby accapt the appoinimerd as
registered agent and agree to act In this capacity. 1firther agree to comply with the provisians of all
statues relating to the proper and eomplate performance of my dutles, and I am fomiliar with and
accept the obligations of my position as registeéred agent as provided for in Chapter 608, F.S.,

CT Corporation 8ystem
Reglstered Afnt's Siganture (REQUIRED)
- Danny Vetdscchig, Jr. Asst, Secretary
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager ar Maneging Member is as follows:

Tifle: eg ress:
"MGR" = Manager
"MGRM" = Managing Mamber
MGR Thomeag "Chad® Lund
| Naples_Floridg 34103
(Use attachmant if necessary)
ARTICLE V: Effective date, if other than the date of filing; N/A + (OPTIONAL)

(i an effective date fs listad, the dat neust be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE: F;EE:
!‘

7 Aten 200 Dewsa.fgm
Blganture of sn-atitharlzetf reprbsentative of 8 maamber g;;‘

o
{In eccord with spetfon 608.408(3), Florida Statutes, the exaoution T
of this dooum itutus an affizmetion undar the penaltios of pegjury m -
that the facts stated hereln ure true.) _ﬁ‘_’g
Erc L. Peterson, Esq. o
R Typod or printod name of signoe 2 '—"-‘E

S =

£124.00 Filing Fee for Articles of Organization and Deslgnation
of Registered Agent

§ 30.00 Ceriifled Copy (Optional)
$ 5.00 Cortificate of Status (Optional)
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