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ARTNICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABLLITY COMPANY

ARTICLET - Name:
The name of ilu Limited Liability Company is:

IRISHMANS WIFELLC
{Must contuin the words “Limited Liability Company, “L.L.C." ar "LLC

ARTICLE 11 - Address:
The mailing address and soreet address of the principal ufiice o' the Limited Liability Corapaay is
Mailing Address:

Je] STRATFORD LANE 306 STRATFORD LANE
MOUNT DORA, FL. 32737 MOUNT DORA, FL 32737

Principal Office Address:

ARTICLE N1 - Registered Agent, Registered Office, & Registered Agent's Signature
{The Limited Liability Company eannot serve as its own Registered Agent. You must desivnate an individual or

another business entity with an active Florida registration.)

The name and the Florida strect address af the segistered agent are Eu
—
OGHIESA SERVICES CORP. -
Namw =
3935 NW 193 STREET i
Florida strect address (P.O. Box NOT aceeptable) m,
MIAMI GARDENS FL 33055 :
State Zip

City

Having been named as registored agemr and to aceept service of process fur the ghove siared limiced ticehiliny compuny o
pluave designaied i this certificete, Hherely aeceps the wppoinmions as registercd agent aind agree o det in this capacin.

Surther aggree 1o comphe witly the provigi
am fumifiar with and accopt the ohlj
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ARTICLE V.
The name and address of ench person nuthorized 10 nanage and control the Limited Liability Company:
Titles

"AMBR" = Authorized Member
"MCGR™ = Manager

MGR

Name and - T

TAMMY MONAGHAN
3061 STRATFORD LANE
MOUNT DORA. FL. 32757

{Use attachmueng if necessary)

ARTICLE Y Eflective date, it other than the date of fling: 923421 JAOPTIONAL)Y
(If an effecrive date is listed. the date must he specifie and cannot be more than five busincss days prior ta or 90 days after
the date of filing.)

Note: I the dute inaeated in this block does not meet the applicable statwtory filing reguiremes, this date will not be listed as
the document’s effective dike on the Department of State’s records.

ARTICLE ¥I: Other provisions. if any.

Bﬁuummsms.-vruﬁj/)/_,
7\

Sl"‘::n:nu e of a nwm{léfr of an authorized representative of a member,
This dotuniest is exceured ceordancee with section 60:3,0203 (1) (b), Florida Swtutes.
| @m ﬂ\\:!}ﬁ' hat any false information submitied in a document to the Deparsment of State
constitutes 3 ihird degree feloay as provided for in s.817.1355, F.S,

TAMMY MONAGHAN

Typed or prinied name of signee

Filine Fees:
S125.00 Filing I'ce for Articles of Organization and Designation of Registered Agent
5 3L00 Certified Copy (Optional)

3 500 Certificate of Status (Optional)



