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December 13, 2016 :
FLORIDA DEPARTMENT OF STATE

CORP UEA Dyvision of Corporations

r

SUBJECT: JMid CONSULTING, LLC
REF:. W16000083330

We recejved your electronically transmitted document. However, the
document has not been filed. FPlease wmake the following correetions and
rafax the complete document, including the electronic flling cover gheet,

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable frem the name of an existing entity.

Please select 3 new name and make the correction in mll appropriate
places, One or more major vords may be added to make the name
digtinguishable from the one presently on file.

The document number of the name conflict is P12000Q32233.

If you have any questions concerning the filing of your documant, please
call (B50) 245-6052.

DANIEL L O'KEEFE FAX Aud. §#: H16000304120
Regulatory Speclalist IX Letter Number: 216A00026487

P.O BOX 6327 - Tullahassse, flonda 32314
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ARTICLES OF ORGANIZATION
OF
MCLANE CONSULTING, LLC
The undersigned, for the purpose of forming a limited liability company under the Florida

Limited Liability Company Act, F.S. Chapter 608, hereby make, acknowledge, and file the
following Articles of Organization,

ARTICLE [ --NAME

The name of the limited fiability company shall be MCLANE CONSULTING, LLC
(“Compmy")

ARTICLE I - ADDRESS
The mailing address and strect address of the principal office of the company shall be
12303 NE 19" Street, Plantation, FL 33323.
ARTICLE ]I - DURATION
Perpetual. The company shall comimence its existence on the date these Articles of
Organization are tiled by the Florida Department of State. The company's existence shall be
perpetual, ualess the company is earlier dissolved as provided in these Articles of Organization.

ARTICLE 1V — REGISTERED OFFICE AND AGENT

The nume and street address of the rcgiétcred agent of the company in the State of Florida

is:
_Jesica Mata MclLane
12303 NE 19" Street e
Plantation, FL 33323 e =
' T~
ARTICLE V - CAPITAL CONTRIBUTIONS AR ¥
N
Each member ghall make capital contributions to the company as necessary- from tunc to .
time, on the majonty consent of all members. 5 ,3 j'.

Tk

ARTICLE Vi— ADMISSION OF NEW MEMBERS 57

)
- [

(S

)l

No additional members shal] be admitted to the company except with the majority writien
consent of the members of the company and on.such terms and conditions as shall be determined
by majority consent of the members. A mémber may transfer his or her interest in the company
us set forth in the regulations of the company, but the transferee shall have no right to participate
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in the management of the business and affuirs of the company or becorne @ member unless a
majority of the other members of the compeny approve of the proposed wransfer by written
consent.

ARTICLE VI - TERMINATION OF EXISTENCE

The compuny shall be dissolved on the death, bankrupicy, or dissolution of 2 manager, or
on the occurrence of any other event that terminates the continued membership of a member in
the company, unless the business of the company is continued by the consent of 8 majority of the
remaining members, provided there are at {east two remaining members.

ARTICLE V1II - MANAGEMENT

The company shall be managed by 2 manager in accordance with regulations adopted by
the members for the management of the business and affairs of the company, These regulations
may contain any provisions for the regulation and management of the affairs of the company not
inconsistent with law or these articles of organization. The name and address of the initial

manager of the company is Jesica Mata McLane, whose address is 12303 NE 19" Strest,
Plantation, FI. 33323,

IN WITNESS WHEREQF, the undersigned organizers have made and subscribed these
Aticles of Organization in Plantation, FL on this _2y _ duy of December, 2016.

Maﬁager Member:

«#’fﬁ?

J

_,r 7»

JESIQK' MA'I A MCLANE
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STATE OF FLORIDA )

)
COUNTY OF BROWARD )

Sworn to and subscribed before me this
who is perscnally known to me or who has produced

Commxssno

JOSE CO8S
Nolary Pytdlc - $tate of Hostde
3 Cominiseion # FR 189559
My Comm. Expiles Mar 13, 200,
A mwmm Noiary 'u.»_t

2[ day of December, 2016 by Jesica Mata McLane,
as identification.

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, 1 hereby accept the
appointment as registered agent and agree to ect in this capacity. ! further agree to comply with
the provisions of all statutes relating to the proper and conplete performance of iy duties, and 1
am familiar with and accept the obligations of my position as registered agenr as provided for in

Chuapter 608, F.S.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
POLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited liability company is: MCLANE CONSULTING, LLC,
2. The name and address of the registered agent and office is:

Jesica Mam Mclane
(NAME)

{P.0. BOX NOT ACCEPTABLE)

Plantation, FL 33323
(CITY/STATE/ZIP)

Having been named us registered agent and to aceepl service of pracess for the above staled
limited fiability company at the place desigrated in this certificate, I hereby accepi the
appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes refating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent.

JESICA MATA MCLANE DAT

e

Filing Fee: $35 for Designatlon of Registered Agent
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