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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Namr:
The naine of the Limited Liability Comgpany is'

McGinnibd Conswlting Greop LLC

{Must conttain the worlds “Limited Liability Company.2{,.1.C.." or “LLC.")

ARTICLE N - Address:
The nxiling address and strect address of the principal ofTice of the [amited Linbility Company is:

Principnd Office Address: Mupiting Address:

8460 Bessomior Ave 8460 Bessemer Ave
North Pon, FL 34287 Nonh Port_ 1. 34287

ARTLCLE 18- Registered Agent, Repistered Office, & Registered Agent’s Signature:
(The Litmitsd Liability Company cannod serve as its own Regisiered Agent. You inust designate an individeal er

another business entity wilh an active Florida registmiion.)
=
. P!
The nawue and the Florida street address o' the regisicred agent are: ;:: s
i
Mauhew McGinnity s
Nane 3 e
8460 Bessemer Ave o .,
Florida streel address (P.O. Box NQT acceptable) el
Nonth Port FL 34287
Ciy State Zip O

g e named o registered agend and lo aeeep! svrvice of prixési fire the obave sated fimited liabifity cumpany at e -

phice designuted in this centificule, [ hereby acoept the appuainient us reysisiered ugen and agree o octin iy cupacite. |
Jrriher agree to comply with the provisions of all stamtes velaiing to the proper and conplete performance of my duties, anst i

am familiar with and accept the obhganous of my position ay registered agont ax provided fir fn Chopier 603, 1.5

{CONTINU

658 Y 21 43510y



From Tax Savers 1.941,.625.1526 Wed Sep 12 10:46:32 2018 MDT Page 3 of 3

ARTICLE IV.
The narmne mxd address of each person authorised 1o mumnage and control tse Limited Liabitity Company:

“AMBR" = Authorized Member

"MGR” = Manager

AMBR Malthiew McGinnity
K460 Bessemer Ave

Norik Port, FL 34287

(Lisc atachinent if necressary)

ARTICLE V: Eflectlve daie, il otier than the date of fling: q | i 0 l ] % L (OPTIONAL)

(17 an cffective dute is listed, the dute most be specific wnd cennot be more than five business days prior te ar 99 days afier
the date of fiting.}

Note: (fthe dawe insented inhis block dees not meet the applicabie sialtory fling requireuews, this date will not be tisted us
the document's cffective date on the Depaniment of Staic’s records.

ARTICLE V1: Other provisions, il any.
Any and all lawluf business.

BEQUIRED SIGNATURE:

. (b), Florida Staicres.
mert to (g Depariment of Siate
constitutes a third degree [elony as provided i n s 817,535, F.5.
Maithew McGinnity

Typed or printed naine of signee

ciline Fiyss
$125.0 Filing Fee for Articles of Organization sad Desigaation of Repisiered Agent
$ 30.00 Certificd Copy (Optional)

3 500 Certificute of Stutus (Ogtioual)




