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ARTICLE T - Name:

(({812000009816 3) ))‘

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

The name of the Limited Liability Company is:

McMyers Key, LLC

_ (Must end with the words “Limited Licbilily Company, *L.L.C.," or “LLC.")
ARTICLE II - Address:

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

clo S_co_laro, Shulman, Cohen et al
32-C SE Oszceola St

Malling Address:

sarne
Stuart, Florida 34994

busingss entity with an actlve Florida rogistration.)

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{Tho Limited Liability Company eannot serve m its own Registered Agent, You must desi

The name and the Florida strect address of the registered agent are:

gnote m individua! ugnglhcr

)
=
x;‘"_ 7 o
'
=
Stawart M, McGough, E£q., &/o Scblato, Shulman, Cohen et al w 3’1 -
€. .
Name =
e p
32-C SE Osceola Street Do T,
Florida street nddress (P.O. Box NOT acceptable) =S
Stuart r, 34994 =
City, Slate, and Zip

Having been named as registered ogent and lo accepi service of pracess for the above statad limited
ligbitity company at the place designated in this certificate, I hereby accept the appointment as

i

registered agent and agrea 1o act in this capacity. I fnther agree to comply with the pravisions of all
statutes relating to the proper and complete performance of my duties, and I am famtliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

* " Registered Agent's ;innamrc (REQU%%)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): -
The name and address of cach Manager or Managing Member js as llows: 4 (RE TARY GF 5 [ATE

TALL AHASSEE. FLORIDA
Title: e
"MGR" = Manager
"MGRM" = Managing Member

At

MGRM Stewart M, McGough
204 Wiishire Road
Syracusa, NY 13209

MGRM Frederick J, Myers
3448 Stanford Drive
I 7

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the dale of filing: . (OPTIONAL)
(Xf an effective date Is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Sign"'fture of a member or o authorlzed fepresencative of a member,

(In secordance with gection 608.408(3), Florida Statutos, tha execution of this decument
constitutes an affirmation under the penaltles of perjury that the fects siated herein are irue.
I am aware that any false information submiued in & document to the Department of State
constitutes n third degres felony as provided for in s.817.155, F.5.)

Stewart M. McGough, Member

Typed or printed name of signce

Filing Foas:
$125.00 Filiog Fee for Artleles of Organization nnd Designation
of Registered Agent

§ 30.00 Certificd Copy (Optiona))
& 5.00 Certificnte of Status (Optional)
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