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ARTICLE I- Name: et ;""5?4

The name.6f the Limited Lisbility Company is:

Richard MeCirath LG . )
' [Mus end with the words ~Limited £ igbility Company, "L1L.C.. o7 “LLC.)

ARTICLE B - Address: ) .
The mailing address snd stree! address i the principai office of the'L kmited Liatiliiy Company (s

Priucipal Office- Address: Mailing Address:
11714-Lynn Brook Cir. ‘ 11714 Lvrn Brook €if,
Seflier FL 33584 Setiner FIL 33584

ARTICER IT1 - Reghitered Agent, Registesed Office, & Regivtered Agent’s Signature:

(The Limied Linbilky Company canmot serve as its own Registérsd Agenl. You must designatean individun! or
ancther business tlity wit un active Florlde registration. )

The ‘narfic and the Flarida streot address of e regisicred ageni arc:

Richand McGratl

Name

11714 Lynn Brook Cir.
Fharisiastrent adidress (P.0, 3ox NQT veceplablp)

Setfner . FL 13384
Ciry Sate 4

Huviag degn named a3 regitered agent i to nerepr service of process for tie chovy stored himied Fabilty coppany 4 Lre
plaive destgnared in this cervifienss, Vherihy decepl the obpointmer ax regivered ngzm aid wgr ee 1o'act vty copeeiy: T
Jarther agree o comply with g provisions of ulf siatates relaiing o 1he prover and compiele perferaance of o dnies; and-!
ant fomillarwith and accep! iite-obligations of my poslson e regisieredagent o3 g oviced i in Chapter 003, F 5.
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ant's Srgnatare (REQUIRED)
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" Regiswred.Ag

(CONTINUED)
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ARTICLE [Y.
The name hng eddress of each person #uthorized to manage and vontrol the Limied Liability Company:
"AMBR" = Authorized Member
“MOR* = Manage:”
AMBR Richan! McGrath

11714 Lynn Bruok Cir,
Scifner FL 33584 )

B T A R

(Use arlachmentif necessary}

ARTICLEV: Effevtive dats, if other than th dote of fling: - {OPTIONAL)
(ifan elfective-date is Jisted, the date mudt beé specific amd conoot bio mare thag five business days prios w or 4 daysalier
the date of fting.} ) )
Nowe! i theunit inscrizd in this blotk does nol meet the applicable statniory filing requiremens, this dare will not he Yised ad
the documem’s effective daie on the.Depariment of State's cocords,

ARTICLE V1 Other provisions, 1fany,

C & == .
.2 Sigrature of 8 merber ar an authorized representative of a member.
This ducurent i3 execund in‘wccordager with section £05.0203 (1) tb). Floridn Swutes,
1 ap.awere that any fidse liformation‘subptined ina document 1o the Department of e
constituies » third degree felony s provided Jor in s.817.183, F.S.

Richard McCQrath LR
“Typed oo printed name of signes

) Elinx Fea:
$125.00 Filing Fee lor Arheles of Organization aud Dosignation of Registered Ageut:
$°30.00 Cerilfied Copy {Uptional) ;
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