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¢ COVER LETTER

TO: New Filing Section
Divisien of Corporations

Rusemary C. Mcedahon, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articies of Organization amnd fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

Roscmary . AMeMduhan

Name of Person

Rosemary €. MceMuhon, LEC

Firm/Company

2345 NW Bay Colony Drive

Address

Stuart/Florida 34994

City/State and Zip Code

I'll:-'UlI'Iilr)’@I'Cll'lCIllﬂh(]ll.'..'()l'l'l

E-mail address: (1o be used for future annual report notitication)
For turther information concerning this matter, please call:
Rosemary C. MeMahon 703 736-1029

at ( )
Name of Person Area Code Davtime Telephone Number

Enclosed is i check tor the following amount:

DSDS.(}U Filing Feu S130.00 Filing Fee & S155.00 Filing Fee & $160.00 Filing Iee,
Centificate of Status Certtlied Copy Certificate of Staws &
{(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Dhvision of Corporations Ehvision of Carporations
P.O. Box 6327 Clitton Building

Tallohassee, FI1L 32314 2601 Executive Center Cirele

Tallahassee, FLL 32301



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

The name of the Limited Liabtlity Company is:

Rosemary C. McMahon, LLC

(Must contain the words “Limited Liability Company, “L.L.C..7or “LEC™)
ARTICLE I - Address:

The imailing address and street address of the principal office of the Lumnited Liahility Company is

Principal Office Address:

Mailing Address:
2345 NW Bay Colony Drive I"Q Box 3657
Stuart. F1 34994

Port St Lacie, FLL 34983

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature

{The Linited Liubility Company cannet serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration,)

—
TN —
o ) _ T o
I'he name and the Florida street address of the registered agent are: —
o = ) [ -
=hOE
Rosemary C. McMahon e
un '
Name n=
< 9
Mca
2345 NW Bav Calony Drive SR
o - —
Florida street address (P.O. Box NOT acceptable) o“_ﬂ S
iy T
—
: Slorids 1 I (O8]
Swart Florida 34994 SIS
City Siate Zip

flaving heen named as registered agent and o aecopt service of process for the above staied limited Gabifity compony at the
place designated in this certificate, [ heveby aceept the appointmeni as vegistered agent and agree 1o act i this capacite,
Sierther agree to comply with the provisions of all stataies relating 10 the proper and complete performance of my duties. and |
am familiar with and aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.5

aﬁv U St bon_

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV~
The name and address of each person awhorized to manage and contrel the Limited Liability Compaaoy:

Litle:

"AMBR" = Authorized Member
"MOGR™ = Manager
Member

Rosemary C. Menahon
2345 NW Bav Colony Drive
Stuart, FL 34994

(Use attachiment if necessar)
AAOPTIONAL)Y

ARTICLE V: Effective date, if other than the date of filing: January 1, 2018

(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or Y0 days after

the date of filing.)
Note: Ifthe date inserted in this block does not mect the applicable statwtory filing requirements, this date will not be listed s

the document’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, it any.

WSI(INA'I‘[JRE:%K %m

Signature of a member or un authorized representative of a member.
This doctment is exeeuted in aecordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in s.817.155, F .

Rosenmury €. MceMahon
Typed or printed name of signee

r S

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

Vvt

$ 30,04 Certified Copy (Optional)
$  A.00 Certificate of Status (Optional)

YY1 34933
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