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- ARTICLES OF ORIGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

RTICLE] -
The aame of the |imited Liability Company ts; Alex McLean, LLC

‘I'he name and Flarida Strect address of the initial regiswred 2gont i3t Atex Mclean

2343 Whibman Street
Clearwater FL 33765
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RTICLE U PRINCIPAL AN OFFICE ADDRESS - . %
The principal place of businesy/mailing address is; 2343 Whitman Street =2 .
Clearwater FL 337585 LR i
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T egiste igtered Offis epistere t's Signature: -0 2
=
O

Thaviry bean named s reglaiered ngent And lo weecpe xervics of procta for the xbuve ctared fimiaed liabiliey sumpany &
the place designated in (hia certifienic, | hereby accepd the sppolnturent ax reglstered agent and aeree 1o act p this
capucity. | farther agree in comply with the previsions of all atatiites retating 1 the proper and cotiplels prrformanse

of my duties, saad | am fumlllar with and xceept the nhikaatiens of rey position ua erzistered agent 89 provided for in
Chuprer 60505

ARTICLE IV Mapnper(s)
The nume, title and address of cach person authorized 1o manage and contral the Limited Liability Company:
Alex McLean, MGR
- ' 2343 Whitman Strect
Clearwsatar FL 33765

ARTICLE V ECTIV
Tha etfeclive date of this filing:

Immediately upen filing

Signature of » membsr or an authorfzed entative of er. (In accordance with section 605.0203 (1) (b),
Florida Stgtuics, the execution of thix decument constitures an affirmation under the penaliics of perjury that the facts stated
hertin are wrue. | am aware that any t8iae information submiited in a document to the Department of Stare

eonstilutes a third deyree felony as provided for in 5.817,155, F.5.)
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