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TO:18506176381 FROM:5616227603

JYYL [

FAN: H19000011988 3

ARTICLES OF ORGANIZATION
OF
McGETRICK. GOLK MANAGEMENT, LLC

The undersigned Authorized Representative of a Meniber, for the purpose of forming 4

limited Jiability company under the Florida Revised. Limited Liability Act, Florida Statutes
Chapter 605 (the “Act), hcrcby makes, acknowledges and files the following Articles of
Organization:

ARTICLE I — NAME -
The namé of the limited liability company is McGeirick Golf Management, LLC (the
‘lcompanyiy)-

ARTICLE I - ADDRESS

The mailing address and street address of the poncipal office of the Cormpany is

455 NE 5™ Avenue, Suite D #393

Ta B
Delray Beach, FL 33483 G & T
EX R
ARTICLE IIT - REGISTERED AGENT YR o
R .
The name apd Florida street address of the registered agent-are e = %
Haile, Shaw & Pfaffenberger, P.A. S e
660 U.S. Highway One - Third Floor 23
North Palm Beach, FL 33408 22w

Having been named as registered agent and to accept service of process for the above siated limiled
fiability compeny at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree fo acl in this capacity. I further agree fo comply with the provisions of all statwies
relating to the proper and complete performance of my duties, and I am famiiar with and accept the
obligations of my position as registered agent us provided jor tn Chapier 603, F.5.

£

Haile Shaw & Pfaffenberger, P.A

By: / /"% /Zf% Az

thpM DiComo, Esq.

FAN: H19000011988 3
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ARTICLE IV — MANAGEMENT

I'he Coropany will be manager managed, and the manager may, but does not have to be a
member. The name and address of the initial authorized managers of the Company are

Title . . Name and Addiess
Manager Michael McGetrick

455 NE 5™ Avenue, Suite D #1923
Delray Beach, FL 33483

Manager Ernily Halpem
455 NE 5™ Avenue, Suite D #3193
Delray Beach, FL 33483
™ —t
Dated: January 10, 2019 A o
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PhlllpM DiComo '
Authodzed Representative

{In accordance with Sectian 605.0203(1Xb), Florida Statutes, the execution of this document
constitites an affinnation under the penalties of perury that the ferts stated berein are frue. [ am

aware that any false information submitted in 8 document 16 the Depanmeut of State constitutes
e third degree felony as provided for ins.817.155, F.S. )

FAN: H19000011988 3



