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June 13, 2018

JOHN |. MIDDAUGH

4100 CORPORATE SQUARE, STE 152
NAPLES, FL 34104

SUBJECT: U.S. IMMIGRATION TEAM, P.L
Ref. Number: W18000054993

We have received your document for U.S. IMMIGRATION TEAM, P.L and your

check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of a professional limited liability company must contain CHARTERED,
PROFESSIONAL LIMITED LIABILITY COMPANY, P.L.L.C. or PLLC.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: U.S. IMMIGRATION TEAM, PLLC

The enclosed Articles of Organization and fee(s) are submitted for filing. Please rewurn all
correspondence concerning this matter to the following:

John 1. Middaugh
Attorney ai Law

4100 Corporate Square. Ste. 152
Naples. FL 34104

IZ-mail address o be used for future annual report notification: pelerf@usimmigrationtedam.cony

For further information concerning this matter, please call:

John I. Middaugh at (239) 263-3100

Znclosed 1s a check for the following amount:

___$125.00 Filing Fee
$130.00 Filing Fee & Certiticate of Status
_ $155.00 Filing Fee & Certified Copy (additional copy is enclosed)
__$160.00 Filing Fee, Centificate of Status & Certitied Copy (additional copy is enclosed)
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Florida Department of State or Florida Department ot State &';‘ S :%r
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ARTICLES OF ORGANIZATION
FOR
FLORIDA PROFESSIONAL LIMITED LIABILITY COMPANY

U.S. IMMIGRATION TEAM, PLL.C

ARTICLE 1 - NAME
I'he name of the Professional Limited Liability Company is U.S. IMMIGRATION TEAM, PLLC

ARTICLE I - ADDRESS
I'he mailing address and street address of the principal office of the Professional Limited Liability

Company is:

U.S. Immigration Team, PLLC
4100 Corporate Square. Ste. 153
Naples, L. 34104

ARTICLE Il - REGISTERED AGENT. REGISTERED OFFICE & REGISTERED AGENT'S

SIGNATURE:
I'he name and the Florida street address of the registered agent are

Name:  Peter J. Loughlin

Address: 4100 Corporate Square, Ste. 153
Naples, FL 34104
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Having been named as registered agent and 1o accept service of process for the above ﬁd I:?ﬁ!e
& P P

!mb:hfw company at the place dexignated in this certificate. | hereby aceept the uppmmgf.m a

registered agent and agree 1o act in this capacity. 1 further agree to comply with the p&\g‘wmmuj

all statuies relating 1o the proper and complete performance of my duties. and I am fa.rméw u h
and accept the obligations of my position as registered agent as provided for in Chaptm: BOJ =
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Florida Sratutes.

Registerdd Agent’s Signature



ARTICLE [V - MANAGER

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

Title Name and Address

MGR & President Peter ). Loughhin
4100 Corporate Squarc. Ste. 133
Naples, FL 34104

ARTICLE V - COMMENCEMENT OF EXISTENCL

This Professional Limited Liability Company shall be deemed to commence its existence on July 1,
2018.

ARTICLE VI - BUSINESS PURPOSE

The purpose of the Professional Limited Liability Company is to engage in practice as an Attorney
and any other lawful act or activity under the laws of the State of Florida.

ARTICLE VII - DURATION

The Limited Liability Company shall have a perpetual existence.

ARTICLE X -—MEMBERS LIMITED LIABILITY

The liabilitv of the members shall be limited as provided under the laws of the Flonda Limited
Liability statutes.

ARTICLE X = MANAGER AS AGENT

-
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This Professional [.imited Liabilitv Company is a manager-managed company. No ons%’fhcc'”

than the Manager/President is an agent of the Professional Limited Liabihity Compaii¥ o h: heZ %

authority to make any contracts, enter into any transactions. or make any commitmcgt;séon alBd ..

the Professional Limited Liability Company. ’n':""\' < S

SR el
IN WITNESS WHEREOF. the undersigned has exccuted these Articles of Ormmz@&n al,-Goll%L
County, Florida on this 18" day of June, 2018. In accordance with Section 605.0 } (B).

Florida Statutes. the execution of this document constitutes an aftirmation under [he‘."pt.naltﬁs oi’
perjury that the facts stated herein are true. [ am aware that any false information submitted in a
document to the Department of State constituies a third degree felony as provided for in s.817.135,
Florida Statutes.
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Peter J. Loughlin
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