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ARTICLES OF ORGANIZATICN FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICTE I - Name: )
I'he name of the Limited Liability Company is:

0. McDoONALD ENTERPRISES LLC
(Must end with the words “Limited Liability Company, “L.L.C..” or “LLC.")

ARTICLE 1 - Address:
‘Yhe mailing addvess and street address of the principal office of the Limited Liability Company is:

Mailing Address:

principal Office Address: —
EHE Bapyan covl! o &y coutT
P LAKE OZARK , prissevt!
SHAREE  /SLAVY, Feodidd ’
Y15 AR
ARTICLE 11 - Regislored Agend, Registered Offico, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individual or
another business entity with an active Florida registration.)

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

AGENTS AND CORPORATIONS, TNC.

Name

300 FIFTH AVENUE SOUTH SUITE 101-330
Florida sirect address (P.O. Box NO'T acceptnble)

NAPLES FL 3
City Zip

Having been named as registered agent and to accept service of process for the above stated Limited lability campany at
the pluce designuted in this certificare, T hereby accept the appoinnment as registered agent and agree o acl in thiy
capacity. | further ugree o cumply with the provisions of all statutes relating ta the proper and complete perfurmance
of my duties, and § am fomiflar with and accept the vbilgatiung of my position as regisiered agent os provided for in

Chupier 605, 1 5.

Agents and Corporations, Inc.

UG

Registertd Afent’s Signature (Required)
Jolm T.. Williams, President
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ARTICLE V-
The name und address of cach person authorized to manage and control the Limited Liability Company-

Tite: Name and Address:
"AMBR" = Authorized Mentber
"MGR" * Munager

MGR Dve McDonald
-
946 By cor’

gance  75e9d, feont 84
IS 14E

{Use attuchment if necessary)

ARTICLE V: Effentive date, if other than the date of filing: - (OPTIONAL)
(If an effective date i5 listaq], the date must be specific and cannot be more than five business days prior to or 9¢ days after
the date of filing.)

ARTICLE Vi Other provicions, il ariy.

REQUIRED SIGNATURL: @"—k M ;;

Signature of'a member ot an authorized representative of v member.
(Tn accardance with section 605.0203 (1) (), Florida Statules, the executinn of this dvcument
conglilutes an aftirmarion under the penalties of perjury that the facts sialed hercin are true.
T am aware that any talse information submitted m 3 docunient 10 the Department of State
coustilutes a third degree ltlony #s pravided tor In $.517.155,F.S.)

DaveMcDonald
Typed or printed nwne of signes

. Filing Feas:
$125.00 Filing Fec lor Articles of Organization snd Designation of Registercd Agent
$ 30.00 Cerlified Copy (Optional)

§  5.00 Certificate of Statns (Optional)
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