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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2020

JAMES M. MCCLURE SR.

12755 WESTWOOD LAKES BLVD
TAMPA, FL 33626

SUBJECT: MCRHCD ENTERPRISES
Ref. Number: W20000059448

We have received your document for MCRHOD ENTERPRISES and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC."” The following
suffixes are no longer acceptable: "Limited Company,” "L.C.," and "LC." The
abbreviations "Ltd." and "Co.”, also are no longer acceptable. Please amend your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6052.

Derrick Thompson
Regulatory Specialist Il Letter Number: 120A00011651

www.sunbiz.org



COVER LETTER

T New Filing Section
Division of Corporations

MeRhod Enterprises, L.L.C.
SUBJECT:

Nume of Limited Liability Company

I'he enclosed Articles of Organization and fee(s) are submitied for {iling.
Please return all correspondence concerning this matter to the following:

James M, MeClure Sr.

Name of I'erson

MeRhod Enterprises 1L.C,

Firm/Company

12755 Westwood Lakes Blvd

Address

Tampa, FL. 33626

Citv/state and Zip Code
Jush.MeClure@nicRhod.us

F-mail address: (1o be used for future anaual report notification)
For futher information concerning this matter, please call;
James M. MeClure Sr. 727 946-6122

at | }
Nume of Person Area Code Daviime Telephone Number

Fnclosed is o check Tor the wllowing amount;

CIS123.00 Fiting Fec 813000 Filing Fee & Ci$135.00 Filing Fee & w5 | 60.00 Fiting Fee,
Centifivite of Stutus Centified Copy Certificate of Status &
(additional copy is enclosed) Cerntified Copy

{additional copy s enclosed)

MMailing Address Street Address

New Filing Section New Filing Section Divisien
Division vl Curporations The Centre of Talbahassee

PO Bov 6327 2315 NOMunroe Streel. Saite 81

Talishussee, F1L 323 (4 Talluhassee, 1, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name o' the Limited Liability Company is:

AMeRhod Enterprises |L.L..C.
(Must contain the words “Limited Liability Compuny, L1.C7or "LLC)

ARTICLE 11 - Address:
The mauiling address and street address ol the principal oftice ot the Limited Liability Company is:

Principal Office Address: Mailing Address:

12755 Westwood Lukes Blvd
Tampa, FI. 33626

127335 Westwood Lakes Blvd
Tampa. FL. 33626

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
'L he Limited Liabitity Company cannol serve as its own Registered Agent. You must designate an individual or

anuther business entity with an active Florida registration,)
Mhe noune and the Florida street address of the registered agent are:

James M. McClure Sr.
N

12755 Westwood Lakes Blvd
Florida strect address (17,00, Box NQT aceeptable)

Tampa Fi, 33620

Cilv State Zip

Having been named as registered agent and o accept service of process jor the above stated fimited liabifity compamy wr the
place desiynuated in this certificate, § hereby accept the uppointment us registervd agent und agrev to et in this capucity |
Jurther agree 1o complywith the provisions of all sranes relating to the proper and complete performance of my duiies, and 12 :
am jamilicr with und aecepi te abligations of my position as regustered agent as provided for in Chagter 605, F.5 | - T .

Dygpladly vigried by Jamer W McChure e
DN tnelarmes M MEChae S, 0 OSU-UML, ous CHSR

James M MCCIure Sr' Dl::nﬂﬁwnlnl emaim M hure #GR3tate UNL org .
_ Qate 10200707 115420 H0G A\D
Rewistered Agent’s Sienature { REQUIRELD —

(CONTINUED) "



ARTICLEIV-
The nume and address of cach person authorized o manage and control the Limited Lisbility Company:

"AMHBR" = Authorized Member
“MGR" = NMuanager
AMBR James M. MeClure Sr.
12755 Westwood Lakes Blvd
Tampa, FL 33626

AMBR Stacey W. Rhody
119 Falling Water Dr.
Hrandon. F1. 33511

(Usce uttwchmient 1f necessary)

ARTICLE V: Ltective date. if other than the date ol iling: 12 June 2020 AOPTIONAL)

(T an effective date is listed, the dite must be specific and cannut be more than five business days prior to or 90 days after
the dae of filing.}

Note: IFthe date inserted in this block does not meet the applicable statwtory Hling requirements, this date will not be Tisted as
the document’s eftective date on the Department of Slate’s records.

ARTHCLE Vi Other provisions, ifany.

REOQUIRED SIGNATLURE: e o
James M. McClure Sr. bumumsmie s s oo s

D JOICQITI NI S4Q1 QAGQ

Signature of a member or an authorized representative of 1 member.
This Jdocument is exveuted in accordance with section 605.0203 (1) (b Florida Sttuies.
Farm aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.8 17135, F 8.

James M. MeClure Sr.
Typed or printed nume of signee

Filiag Fess.

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Qptionah



