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ARTICLESOF ORGANZATIONFORFLORIDA LINMITED LIABILITYCOMPANY
ARTICLE1.-Name:

The name of the Limited Liability Company is:

McCausland Family lnvestments ] LLC
{Must contain the words “Limited Liability Company, “L.L.C." or “"LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Princgpal OfMice Address; Muailing Address:
11450 SE Dixie Highway, Suie 1035 cia McCausland Family Oftice
[lobe Sound. FL 33455-5233 11430 SE Dixie lighway, Suite 103

Hobe Sound, FL 334585.5233

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signaturc:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flonida registration. )

The namwe and the Florida street address of the registered agent are:

C T Corporation Sysicin
Name

1200 South Pine Island Road
Florida street address (P.0. Box NOT accepiable)

Planwation FL 33324
City State Zip

Huving been namedus registered ugent aned 1o accept service of process for the above stated hmited liabilivcompany at the
pluce designared in this certificaite, Hhereby accept the appoinimentus regisicred agem and agree 1o act in this capaciny. |
Surther agree o complvwith the provisions of all statutes relating 1w the proper und complere perfornumee of nne duties, and 1
am famitiar with and accepi the obligations of my pusitionasregistered agentas providedfor in Chaprer 605, F.5..

/

V/ Registered Agent’s Signature (REQUIRED}

Ann J. Williams, Assistanl Secretary
(CONTINUED)
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ARTICLE V-
The name and address of each person authorized 10 manage and control the Limped Liabilitv Company:
I islrn

"AMBR” = Authorized Member

"MOGR™ = Manager
MGR

NAmLL i ,

Peier McCausland

c/oMcCausland Family Office. 11450 SE Dixic Hwy,
Suitc 105 #lobe Sound, FL_33455-5233

(Usc awstachment 1F necessary)

ARTICLE ¥: Liftective daie, i other than the date of tiling: AOPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or ) days after

the date of filing.)

Note: [Fthe date inserted in this biock docs not meet the applicable stalatory Bling requirements, this date will not be fisted as
the docunient’s effective date on the Depaniment of Stite’s records.

ARTICLEVI: Other provisions, ifany.

REOQUIRED SIGNATURE:

Powla T. Brodley

Signature of a member or an suthorized representative of a member.
This document 1y executed 1 accordance with seetion 6030203 (1) (h), Florida Statutes.
I am sware that any fulse information submiied in a docuiment to the Prepartment of State
constiutes a third degree felony as provided for in s.817.155.F.5,

Paula T. Bradley

Typed or printed name of signee

Filing Fees:
S$125.00 Filing Fee for Articles of Organization and Besignation of Registered Agent
$ 3060 Certificd Copy (Optional)

S 5.00 Certificate of Status (Optional)
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