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COVER LETTER- } : _

¢

T(: »ew Filing Section v *
Division of Corperations

McAlpin Financial Group
SUBJECT:

Name of Limited Liabitity Company

The enclused Articles of Organization and feets) are submitted for filing.
Please return all correspondence concerning this matter to the following:

William Chad McAlpin

MName ot Person

McAlpin Financial Group

FirnvCompany

8290 Black Fox Way

Adddress

Tallahassee. FL 32312

Citv/State and Zip Code
chadmcalpin@yahoo.com

E-nil address: (io be used for future annual report motitication)

Fur further intormation concerning this matter, please cull;

Chad McAlpin 270 556-2708
| }

Namw of Person Area Code Drastime Telephune Number

Enclosed is a check tor the tollowing amoumt:

CS123.00 Filing Fee CS130.00 Filing Fee & =S| 55,00 Filing Fee & CIS160.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Certitied Copy

tadditional copy is enclased)

Mailing Address Street Address

Nuew Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

PO Box 6327 2413 N Monroe Street, Suite 310

Tallahassee. FIL. 32314 Tallahussee, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE ] - Name:
The name of the Limiwd Liability Company is:

MceAlpin Ftnancial Graup, LLC

[ Must conatin the words “Limited Liability Company, “L.L.C. 7 or ~LILC.)

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

Principal Office Address: Mailing Address:
6290 Black Fox Way 6280 Black Fox Way
Tallahassee, FL 32312 Tallahassee. FL 32312

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

The name and the Florida strect address of the registered agent are:

William Chad McAlpin

Name

6290 Black Fox Way
Florida street address (PO Box NQT acceptabled

Tallahassee FL 32312

City State Zip

Having been neomed as regisiered ageat and 1o aecept service af process for the above stated limited liahilin: company at ihe
place designated in this certificare. fhereby aceept the appeointment as registered agent and agree o act in thix capacine, |
further agree o comple wit the provisions of all siatuses refating no e proper and complete performunce of my duties, und §
am familior with aud aveept the wbiivations of my position as registered agent as provided for in Chapter 603, 155,

Registered Apent's ¢ (REQUIRLED)

Signat

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

Titles N; and Add .
"AMBR" = Awhorized Member

"MGR" = Manager
AMBR Willam Chad McAlpin

6290 Black Fox Way
Tallahassee. FL 32212

[ Use attachment if necessary)

ARTICLE V: Eftecuve date. if other than the date of filing; AOPTIONALY

(I an 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: Irthe dute inserted in this block does not meet the upplicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of $tate’s records,

ARTICLE ¥I: Other provisions, if any.

REOUIRED SIGNATURE:

Mﬂf '44/ Oiar

Signature of a member or an 1 afthorized representative of a member.
This document is executed in accordance with section 603.0203 (11 (br. Florida Statutes.
[am aware that any false information submiited in a document 1o the Department of State
constitutes a third dwrcr. felony as provided for in s 817155, F.S.

Wiham Chad McAlpin

e
=
~2

Typed or printed name ot signee

Yil

Filing Fees:
S$125.00 Filing Fee for Acticles of Organization and Designation of Registered Agent
5 30.04 Certified Copy (Optional)

5 5.00 Certificate of Status {Optionai)
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COVER LETTER

TO: New Filing Section
Division of Corperations

McAlpin Financial Group
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organizagion and feets) are submitted for filing.
Flease return all correspondence concerning this nxter 1o the following:

William Chad McAlpin

Name of Person

McAipin Financiat Group

Firm/Company

6290 Black Fox Way

Address

Tallahassee, FL 32312

Ciwv/State and Zip Code
chadmcalpin@yahoo.com

£-mail address: (1o be used for future annual report notification)

Far further information concerning this matter. please call:

Chad McAlpin 270 556-2708
at I

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

CS122.00 Filing Fee T18130.00 Filing Fee & & S| 5500 Filing Fee & CIS160.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
(additionat copy is enciosed) Certified Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corparations The Centre of Tallahassee

PO Box 6327 2415 N Monroe Street. Suite 21O

Tallahassee, FIL 323514 Tallahassee. FL 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Linbility Company is:

McAlpin Financial Group, LLC
{Must conatin the words “Limited Liability Company. *11.C

TorLLCTY

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

Muailing Address:

Principal Office Address:

6290 Black Fox Way
Tallanassee, FL 32312

6290 Black Fox Way
Tallahassee. FL 32332

ARTICLE 1] - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address ol the registered agent are!

William Chad McAIpin

Name

6290 Black Fox Way
Florida street address (1.0, Box NOT acceptable)

FL 2312

Tallahassee

City State Zip
Herving been named us registered agent and 1o aceept service of process for the above stated limied labiline company ar the
place desigrated in this certificare. Thereby aceept the appointment as registered agenr and agree 1o act in this capacity. 1

further agree to comply with the provisions of all siantes relating 1o the proper and complese performance of my duties, and 1
em famifiar witlh and aceept the obligations of my position as regisicred agent as provided for in Chapier 603, F.5.

' _chistcrc(i,\gcmsh.ig_z_nal c(R—l;'QUIREDl

(CONTINUEL)




ARTICLE IV-

The name and address of cach person autherized to manage and control the Limited Liability Company:

. N . . .
“AMBR® = Authorized Member
"SGR = Manager

ARBR Wiliam Chag MCAIpin
6200 Biack Fox Way
7alanassee, FL 32212

{Use attachment if necessary)

ARTICLE V: Eftective date, if ather than the date of filing: AOPTIONAL)
(1€ an effective date is listed, (he date must be specific and cannaot be more than Nive business days prior to or 9 davs after

the date of Aling.)
Note; |f the date inserted in this block does nol meet the applicable statutory filing requircments. this date will not be isted as

the document s effective date on the Department of State’s records,

ARTICLE ¥1: Other provisions. il aay.

WSI(;NA'I'URE:

Ll “Alpc.
A A=
Signatureof a member or an adthorized representative of a member,

This document is executed in accordance with section 605.0203 (1) ¢h). Florida Statutes.
| am aware that any false information submitied in a document 1o the Department of Stale
constitutes a third degree telony as provided for ins.§1 TAIFAS

Vil Ghud PACAIpin

Typed or printed name of signee

$125.00 Filing Fee for Articles of Oreanization and Desiznation of Registered Agent
§ 30,00 Certified Copy (Opticnal)
§ .00 Certificate of Status {Optional)



