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ARTICLES OF ORGANTIZATION FOR FLORIDA LIMITED LIABILITY

COMPANY
p
o
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ARTICLE I. NAME %o ¢ <o
: R
Ko %
The name of the limited liability company shall bag%;c_fip
. 0_';;\ d)
Megan McChrystal Golf, L.L.C. %;&

ARTICLE II. ADDRESS
The principal place of business of this limited
liability company shall be:

1723 NW Spruce Ridge Drive, Stuart, FL 34984

ARTICLE III. REGISTERED AGENT, REGISTERED OFFICE AND
REGISTERED AGENT'S SIGNATURE:

The name and address of the registered agent and cffice
is Megan McChrystal, L1723 NW Spruce Ridge Drive; Stuart

FL. 34554.

SIGNATURE X M£%m M, Gtz

_ _ i,
TITLE Managing mMembar
‘pATE | Ufcl.r;.f,l', 0|2

Prepared by Ronald A. Brown & Associates, P.A,
P. Q0. Box 999, Winter Kaven, FL 33882.0569



Having been named to accept service of process for the
above-stated corporation, at the place designated in this
cartificate, I.hereby agres to act in this capacity, and 1
furthey agree to comply with the provisions of all statutes
relative to the proper and complete performance of my duties, .
and 1 accept the duties and obligations of Chapter 608,

Florida Statutes,
SIGNATURE x_mﬁgéz,_a My (&}ng

PATE_ __MJan. 1, 3013

ARTICLE IV. MANAGEMENT

The Limited Liapbility Company is to be managed by one or
more wmanagers and is, therefore, a manager-managed

company.

The name and address of each Manager or Managing Member

iz as follows:

Title: o Name and Address: .

Managing pMember Megan McChrystal
1723 NY Spruce Ridge Drive
Stuarxt, FL 348%4
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Signature of a member or an authorized repraesentative of

a mamber.

{In accordance with section 608.408(3), Florida Statues,
the execution of this document constitutes an
affirmation under penalties of perjury that the facts
stated herein are frue.)

Megan Mcchrystal

Typed or printed name of signee



