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COVER LETTER

TO: New Filing Section
Division of Corporations

Master Property Sevices LLC
SUBJECT:

Name of Limited Lighility Company

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to the {ollowing:

William John McDonald

Name of Person

Master Property Services LLC

Firm/Company

40 Clubhouse Dr #207

Address

Palm Coast, FL 32137

Citv/Sate and Zip Code
billsmasterpainting@gmail.com

E-mail address: (1o be used for tuture annual report notification)
For turther intormation concerning this matter, please call:
William McDonald 386 225-0814

at { }
Namec of Person Arca Code Davtime Telephone Number

Enclosed is a check for the futlowing umount;

DSIES.OO Filing Fee Sl 30.00 Filing Fee & S153.00 Filing Fee & 5160.00 FFiling Fee,
Certificate of Status Cerufied Copy Certificate of Status &
{additional copy is cnclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
Q. Box 6327 Clifton Building
Tallahassee. 1L 32314 2061 Executive Center Circle

Tallahassee, 1L 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

I'he name wf'the Limited Liability Company is

Master Property Services fL_C.

{Must comain the words “Limited Liability Company

ARTICLE 11 - Address:

CLLC o tLLET)
The maifing address and street address of the principal otTice of the Limited Liability Company is

Principal Office Address

Mailing Address:
40 Clubhouse Dr 40 Cibhouse Dr.
Uit 207 Unit 207
Palm Coast, FL 32137

Palm Coast, FL 32137
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature

{The Limited Liakility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

Fhe name and the Florida street address of the registered agent are

E -‘v_: —_'.-1. by v
| == '
»a 9 .
William John McDonald = -
Name :rl ‘4 o 1_
40 Clubhouse DR. #207 ca =
- Ea) -
Florida street address (P.O. Box NOT acceptable) e M
Putn Coast, FL 32137 o
e PRE
City State Zip =

Having been named as registered agent and 1o accept service of process for the ahove siated limited liabilite compeny o the
place designated in this certificate, | hereby acceprt the appointment as registered agent and agree to act in this capacin
. ; ; ..

Sriler agree to comphwith the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familicar with and accepr the obligarions of my position as registered agent ay provided for in Chapter 603, 125,

AN

[{Lyslgrgfj J\Mm s Signature (REQUIRED)

(CONTINUEL)



ARTICLE IV-

The name and address of each persen authorized to manage and control the Limited Liability Company:

- ':"In]g ﬂﬂll _3 ‘jll [C55:
"AMBR" = Authorized Member

"MGR" = Manager

AMBR

William John McDonald
40 Cluthouse Dr #207
Palm Coast, FL 32137

AMBR

Adam Gross
12 Flint Hill Lane
Palm Coast, FL 32137

Sﬂp&ﬂ. W\.Cao'«a\d

Yo Uobhevwe Po. B 2077
{dwm C geh, L 33372

A

(Use attachment it necessary)

ARTICLE V: Effective date. if other than the date of filing:

AOPTIONAL)
(If an effective date is tisted, the date must be specific and cannet be more than five business days prior to or 90 days after
the date of filing.)

Note: I the date inserted it this block does not mect the applicable statutory {iling requirements. this date will not be listed as
the decument’s effective date on the Dhepartment of State’s records.

ARTICLE ¥I: Other provisions, if any.

REOQUIRED SIGNATURE:

RO VAN

- k] — - —
Signature of a menier or an authorized representative of a member. 27 ;
This document is executedin accordance with section 605.0203 (1Y (b} Florida Statutes. e u
I am aware that any false information submitted in 2 document to the Department Bt State ‘_-'__3_‘ _
constitules a third degree felony as provided for in 5.817.135. F.5. g .
N L \
William Jobn McBonald }_{2 _'k, g s
Tvped or printed name oY sipnee Moy 9
ey x
S$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent ,j.-i A
$ 30.00 Certified Copy (Optional) e =
§  5.00 Certificate of Status (QOptional)



