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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2021

CAPITAL CONNECTION

SUBJECT: MICKEY CONSULTING GROUP LLC
Ref, Number: W21000000895

We have received your document for MICKEY CONSULTING GROUP LLC and
your check(s) totaling $310.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

On the revised Articles the Registered Agent did not sign.

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 questions concerning the filing of your document, please call
{850) 245-6052.

Neysa Culligan
Regulatory Specialist 111 Letter Number: 921A00000210
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ARTICLES OF ORGANIZATION FOR MLORIDA LIMTITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: oL d :A[‘E
“REE FL

MICKY CONSULTING GROUP. LLC
(Must contain the words “Limited Liability Company, “I.L.C.." or “LLC.™)

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

Mailing Address:
3814 WOODFIELD DR

3814 WOODFIELD DR
COCONUT CREEK. FL 33073 COCONUT CREEK_ F1_33073

Principal Office Address:

ARTICLE VI - Registered Apent, Registered Office, & Registered Agent’s Sionature:
(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 sirect address of the registered agent are:

MICKERLANGE G. PETIGNY

Name

3814 WOODKMELD DRIVE
Florida strect address (1.0, Box NOT acceptable)

COCUNUT CREEK FL 33073
Zip

City State

Having been named as regisiered agent and to aecept service of process for the above stated limited tiabifity company af the
fract in this capacite, |

place designated in this cerifficeie, th ereby weeept the uppolntment as registered agent and ugree
rther agree to comply with the provisions of ull siutites refo ting 1 the proper and complete performance of my dutivs, and |

Iz
am familiar with and uceept the obligetions of my position us registered agent as provided for in Chapter 603, 1.5,

n I/

70
/ SO e
‘_‘chis:crcd Agent’s Signawire (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of euch person unthorized to manugs and control the Limited Lisbitity Campuny:
I"Is‘; N‘,]l[ls' ]”]!l CNIIIE!"“Y
"AMBR" = Authorized Member
"MGR” = Manager
MGR MICKERLANGE G. PETIGNY
3814 WOODFIELD DR
COCONUT CREEK. FL 33873
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(Use attachment if necessary)

ARNICLE V: Effective date, if other than the daie of filing: (OPTHIONAL)
(If an effective date bs listed, the date must be specific and cannot be wore than five business days prior (o or 90 days after

the dute of filing.)
Note: [f the dute inserted in this block does not mecet the applicable statutory filing requirements. this date will not be listed as

the document’s effective dute v the Department of State's recards.

ARTICLE V1I: Other provisions, if any.

REGUIRED SICNATURE: ~ ,-"}
F { .- - [V
Aichor ok G, FERg

Sigll{l(urc nfa |ncmbcr:5'pr an authorized rc;]lgg{ulllal;i{‘c of 21 member.
This document is executed in accordance with section 605.0203 (1) (b), Flerida Swututes.
i am nware that any false information submitied in a document to the Departiment of State
conslitutes a third degree felony as provided for in s 817,55, F.5.
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ke ne g, Hbged

‘Fyped or prinded name of signce t
by} p & .

Fi”l]" F“-So

5125.00 Filing Fee for Articles of Organization and Designatian of Registered Agent
$ 30.00 Certified Copy (Qptional)
5 5.00 Certificate of Status (Optional)



