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ARTICLES OF ORIGINATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE | NAME

The name of the Limited Liability Company is: 'Thomas McAuliffe, PLLC

ARTICLE | PRINCIPAL G OFFICE ADDR
The principal piace of businesa/mailing address is;

16601 Vallely Drive .
Tampa FL 33618 .
ARTICLE 1]

Repistered Agent, Registered OiTice & Repistered Ageni’s Signatore:

The name and Florida Street address of the initial registered agent is:

Thomas McAuliffa

16601 Vallely Drive
Tampa FL 336]8
Having bten oamcd a5 registered agent aad to secept ssvvice of process for the above stated Timited ilabillty coqipany at
the place designated in this eectificate, 1 hereby nocept the sppolaiment ny registered agent and agree to act in this
capacity. | further sgree (o comply with the provisions of all statotes retsting to the proper and cooipécte performance

of my duties, and T am familiar with and actept the obfigniions of my pasition a3 regitered sEent as provided for in
jr]"%

3-22-18
Cate

ARTICLE IV _Mapager(s)

The name, title and address of each person authorized to manage and contrel the Limited Liability Company:

EEE ‘:—J.
Thomas McAuliffe - Manager  —:° =9
16601 Vallely Drive T &
Tampa FL 33618 =i, IO
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ARTICLEY _EFFECTIVE DATE e
The effective date of this filing: Immediatety upon filing, Ros
- 2% ¢
ARTICLE V]l BUSINESS PURPOSE Real Estate Agent Sales = o
3=
ignature of & me hol representative of A
Fiorida Statutes, the execution of this document constitutes an a
herein are true. [ am aware that any false information submitted

mher. (in accordance with section 605.0203 (1) (b).
ffirmation under the penalties of perjury that the facts stated
constitutes a third degree felony as provided for in 5,817,155, F.5.)

in = document 1o the Department of State
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F3-23-15
Sigrature/Tnc: . Date
Thomas ICAY \'“26,
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