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ARTICLES OF ORGANZATIONFORFLORIDA LMITED LIAHLITYCOMPANY
ARTICLET- Name:
The name of the Limited Liability Company is:

MacArnhur Consulting LLC
{Must contain the words “Limited Lishility Company. “L1.C.." or "LILC.")

ARTICLE Il - Address:
The mailing address and streel address of the pringipul vlfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
5075 Delight Ave 5075 Delight Ave
North Port, FL 34288 North Port, FI. 34285

ARTICLE LI - Registered Agent, Registered Office, & Repistered Agent's Signature:
(The Limited Liability Company cannot serve as its own Regisiered Agenl, You must designate an individual or
another busincss ontty with an active Florida registration.)

The name and the Florida strewt address of the registered agent ate:

Willinm MucAnbur 1L
Name

5075 1elight Ave
Florida sireet address (P.O. Box NOT accepiable)

North Port Fl. 34288
City State Lip

Having been named as regisiered agent and to aceept service of process for the above stated [imited liability comparny at the
place designaied in ihis certificare, | hereby accept the appointment as registered agent and agree to act in this capaciry. !
Surither agree 1o comply with the provisions of all statutes relating 1o the proper and compleie performance of my duties, and |
am familiar with and gceept the nbligations of my puailion av registered agent as provided for in Chapter 005, F.S..

LAEFt71u-a~Aﬂun.np

Registexed Ageal's Signatume (REQUIRED)
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ARTICLE LY-
The nune and adress of each person authorized to manage and control the Limited Liabilitly Company:

“AMBR" = Authurized Member

"MGR" = Manager
AMHBR William MacAnhur U1

5075 Delight Ave
North Port. FL 34288

AMBR Barbara MacArther
5075 Delight Ave
North Port, FL 34288

(Usc auachment if necessary)

ARTICLE V: Ellecive date, if other than the date of (iling: (OPTIONAL)Y
(If un effective date is listed, the date must be specific and cannot be more than five business days prior 1o or 90 days after

the date of filing.)
Note; If the date insented in this block does not meet the applicable slatutory filing reguiremenis, this date will not he ligted as

the decument's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if eny.

Any and all lawful business

BEQUIRED SIGNATURE:

Signature of w member or an authorized representative of 2 member.
‘This document is execuled in accordance with section 605.4203 (1) (b), Florida Statutes.
1 am aware thal any felsc infonmation submtitted in a docwnent 1o the Department of State
constitutes a third degree felony as provided for in s817.153, E.S.

William J MacArthur III
Typed o1 printed name: of signee

Eiling Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
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$ 30.00 Certified Copy (Optional) L o3

$ 5.00 Ceriificate of Status (Qptional) o %
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