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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARI ITY COMPANY

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

MCLOTHIEH. LLC

{Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.”)

ARTICLE Il » Address:

The mailing address and streat address of the principal office of the Limited Liability Company is:

Principal Office Address:

04
LPlantation, FI. 33325

Mailing Addregs:

Plamation. FL. 33328

ARTICLE III - Registered Agent, Registered Office, & Registered Agent®s Signature:
{The Limited Liability Company cannot serve as its own Ragistered Agent. You must designate an lndNiQual or

another business entity with an active Florida registration.)

The name and the Floride street address of the registered agent are:

Lisa Perry

Nams

106 NW 135th Way, #304

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

Plantation FL 33325

City

Zip

1
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Having been named o registered agent and to accept service of process for the abiove stated lindted liabillty compeny of

the place desigrated in ihis ceriificats, | hereby aceept the appointment as

registered agent and agree to act in thix

capaciy. {further agree to complywith the provisions of alf stantey refating to eke proper and camplete performatice

af my duties, and I am faomiftar with and accept the obligntlons of my position as rqgtﬂa'ed agent as provided for in

\_‘F 5, F.S.
“Hegiséred Agent's Signatore (REQUIR
(CONTINUED)
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ARTICLE 1V-
The name and addreas of each person authorized to manage and control the Limited Liability Company
Title; Naune and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Lisa Perry
106 NYY, 136th Way, #304
Planiation, Fl, 333235
(Use artachment if necessary)

ARTICLE V; Effective date, if other than the date of flling: . {OPTIONAL)
(If an effective date ig listed, the date must be specific and cannot be more than five business days prior to ar 90 days alter
the date of filing.)

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

Slznum ofs nemburor #n suthorized reprezentative of 3 mem'ber

{In accordance with eection G05.0203 (1) (b), Florida Statutes, tha execution of this document
contstitutes an affirnation under the penafties wrpm;lury that the fhcls stated herein are wus,’

1 am aware that agy fidse lnfnmuﬁmmb

in 8 document 10 Depmmlufﬂl C D
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