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Aor. 300 2015 :ZIPM Macleod Mc8inness Bowman PA

No 6564 P, 9

Fax aupiTe: H 15— 106 1585

ARTICLES OF ORGANIZATION
OF

ELIMU Y SERVICES, LL.I.C

The undersigned, pursuant to ths provisions of Chapter 605 of the Fiorida Statutes
for the purpose of forming a Limited Liability Company under the taws of the State of Florida
does set forth the following:

Article |, Name. The name of the Company is:

Michael ] Murphy Services, LLC

rticle 7. Mailing and Street Addregs of Prine] fice. The mailing and strect

address of the principal office for the Company is:

13800 Fruitville Rd
Sarasota, Florida 34240

Article 3. Duration. The period of duration of the Company shall be perpetual
unless sooner dissolved in accordance with the Operating Agreement and the Florida Revised

Limited Linbility Company Act,

Article 4, Registered Agent and Office. The name and address of the initial

registered agent in Florida for the Company is as [ollows:

W, Lee McGinness 1800 2™ St Suite 971
Sarasota, FL 34236

Article 5. Management. The Company is tc be a manager-managed company.
Amicle §. Commeneement of BExistence. 1n accordance with Section 605.0207
Florida Statates, the date when existence of the Company shall commenee is the date of
subscription and acknowledgment of these Articles of Organization. In the event these Artiel
of Organization are not filed within the time period set forth in Section 605.0207, Flonda

Statutes, the date when existence of the Company shall commence 13 the date OT filing by the
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Apr. 300 2015 1:21P°M

Macieod McGinness Sowman PA

No. 6564 P 3

Fax AUDIT # H 5 = 10l 155

Under penalties of perjury, I affirm that the facts stated herein are true io the best of
my knowledge and belief.

Executed on this 3O #hday of April, 2015

W, Led Mc(Hiness
Representative

ACCEPTANMCE BY REGISTERED AGENT
Having been appoinzad the registered agent of MICHAEL ] MURPHY SERVICES,
L.LC, the undersigned accepts such an appointment, agrees to act in such capacity and is fammliar

with and accepis the obligations of the position as provided for in Chapter 603, Florida Statutes.

Executed this3at day of April, 2015 W—’

W. Lee McGinness
Registered Agent
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