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ARTICLES OF ORGANIZATION POR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Company is:

FMNMCD LL.C
{Must contain the words “Limited Liability Company, “L.L.C..," or “LLC.™)

ARTICLEII - Address:
he mailing sidress and street address of the principsl office of the Limited Liability Company ts
Mailing Address:

Princlpal Office Address:
68 Bahama Circle
Tampa, FL 33606

68 Bahama Circle
Tampa FL 33606

ARTICLE I1I - Registered Agent, Registered Offlce, & Registercd Agent’s Signature:
{The Limited Liability Company cannot serve 85 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 of the registered agent arc
Cynthia Desguin

Name

2775 NW 49th Avenue. Suite 205411
Florida street 2ddress (P.O. Box NOT acceplable)
Ocala Florida - 34482313324

City State Zip

Hoving been named as registered agent and [0 accepl service of process for the above siated limited liability company at the

place designated in this certificate, | hereby accept the appointment o3 registered agent and agree to act in this capacity, |

Jurther agree to comply with the provisions of all siatutes relating 1o the proper and complefe performance of my dulies, and
1 i or | L P

: — ;
am familiar with and accept the obl:ganon.r of my position as registered agen! as provided for in Chapter 603, F.§.

Desgu
By: lﬁ‘
chtsteﬁ;d &\S Signature (REQUIRED)
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mited Lishiliry Company:

ARTICLE 1V-
The name and address of each person autharized 1o manage and control the
. Name and Address:

Titlg;
AMBR" = Authonzed Member
Rvan P. McDonagh and Kavlee M. McDonagh Truatees
of the Rvan P. Mclonagh Revocable “Trust did 3729019

6% Buhamm Cirele, Tarpa FI, 33606

"MGR" - Manager

AMBR

- (OPTIONAL)

{Use attachment il necessury)
Eitective date, 1 other than the date of filing
{If un effective date is listed. the date mast be specific and cannot be morc than five business days prior to or 90 days alter

the date of filing.}

ARTICLE V: E
If the dute inseried in this block dous not meet the applicabie statutory (iHng requirements, this date will not be hisied as
the document’s effective date on the Department of Stale's 1ecords

Nete:

ARTICLE ¥1: Other provisions, if any

REQUIRED SIGNATURE: / % ?-
Signature of a member or an “anthorized rcprcsounum of a member. f_‘ o2
N
g
mm
(v o]

TFhis dociment is executed in accorfance with secunn 6030203 (1) (b), Flonde St‘!r.utcu
1 am aware that any false informanon submilted in a document to the Departinent of sam
i
l:; -
Cn e

‘congtitiivs o third degree lelony as provided forin s 887335 F.8.

Faula £, Pelersen. Creanizer N r('r']):\ __.'J
Typed or printed name of signee ..
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12500 Filing Fee for Articles of Qrganization and Designation of Registered Agent

$ 30.00 Certified Copy {Optional)
$ 500 Certificute of Status (Optional)
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