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Articles of Orpganization.
of
Timathy 1, McDermott, PLLC

1

In compliance with Chapter 621 Florida Siatues, and Chapter 608, Florida Staiutes
ARTICLE L: - Name
The name of the Limited Liebility Company is:

Timothy J. McDermott, 'LLC
ARTICLE IL: - Address

The mailing address and street address of the principal office of the Limited Liability Company
are:

4564 Ortega Boulevard
Jacksonville, Florida 32210

ARTICLE I: -Duration

The period of duration for the Company shall begin on the dale of filing of these Articles of

Organization with the Flonda Secretary of State and shall have a perpetual existence and
duration, until terminated in accordance with applicable law.

ARTICLE 1V: - Statement of Purpose

The purpose for which this professional limited liability company is organized is (0 engage in the
practice of Law and offering legal services to the general public under the laws of the Stawe of

Florida, and/or to engage in the providing of alternative dispule resolution services, including,
without litnitimion, mediation, arbitration and acting.as a special master or umpise.

ARTICLE ¥V; - Registered Agent, Registered Office, & Repistered Agent’s Signature
The name and the Florida street address of the registered agent are:

Timothy J. McDermott, Esq.
4564 Ortega Boulevard
Jacksonville, Florida 32210

Having been named as registered agent and to accep! service of process for the above siated
limited liability company at the piace designated in this cerlificate, | hereby accep! the
appointment ay registered agent and agree to act in ihis capucity. I further agree to comply with
the provisions of all sictuies relating to the proper and complete performance of my duties, and |
am familiar with and avcept the obligations of my position as registered agent os provided for in
Chapter 605, F.S

Tt | N Qg

Timothy J.@L‘:Iﬁcr’mon, Esq., Registered Agent
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ARTICLE VI: - Management
The name and address of the individual authorized to rmanage and control the limited Hability
company is as follows:

Titie: Name and Address:
AMBR Timothy J. McDermoti

4564 Ortega Boulevard
Jacksonville, Florida 32210

IN WITNESS WHEREOT, the undersigned has executed these Articles of Organization

on June 12, 2019.

Timothy J.#Dcﬂnc'm, Authorized Si'g'ncr

(In accordance with section 605.0203{1)(b), Florida Statutes, the execution of this documert
constitutes an affirmation under the penaities of perjury that the facts stated herein are true. I am
aware thal any fatsc information submitted in a document to the Departiment of State constitutes
a third degree felony as provided for in Scction 817,158, Florida Stalutes.)

Timothy J,_ McDennott
Typed or printed name of signee
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