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Incorpbrating Services, Ltd. Inc se r\;f—j

/1540 Glenway Drive
Tallahassee, Ft. 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO | Florida Department of State FROM , Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monrge Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
B850-245-6051
REQUEST DATE] 4/4/2022 PRIORITY_ | Regular Approval OUR REF # (Order ID#)] 1023571

ORDER ENTITY_ |
MCGOWAN, MCGOWAN HOLDINGS, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
MCGOWAN, MCGOWAN HOLDINGS, LLC ({FL)

New LLC filing

NOTES: _
$125.00 Authorized
Email address for annual report reminders: SCMCGO@GMAIL.COM

—— s s e e ey

RETURN/FORWARDING INSTRUCTIONS: |
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Monday, April 4, 2022 Page 1 of 1



DocuSign Envelope 10: B2CG7600C-3650-4466-9645-6C300CB36AT

ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILTIY COMPANY

FILED

NZ2APR -4 AM1): 24

ARTICLE ] - Name:
The naune of the Limited Liability Company is;

MCGOWAN. MCGOWAN HOLDINGS, LLL.C SF[“ES.";';‘Q Y oooa TATE
{Must contin the words “Limited Liability Company, “LL.C. 7 or "LLC ™) TALLAHASSJEEJ Frl‘_ -

ARTICLE 11 - Acldress:
The mailing address und street address of the principal oftice of the Linited Liability Company is:

Principal Office Address: Mailing Address:
733 OAK BEND WAY T3XOAK BEND WAY
SARASOTA FL 34240 SARASOTA FL 34240

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its vwn Registered Agent, You must Jesignate an individual or
another business entity with an active Flurida registrarion.)

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

VOIGT LAW GROUP, PA.
Numy

2042 BEE RIDGY ROAD
Flonda street address (.0, Box MOT acceptable)

SARASOTA Fi. 34239
City Stile Zip

Having been numed as regivtered agent aind (o wecept service of process for the above stated limited liahdin: compaany at the
place designened in this certificate. herebv aceept the appointment as registered agent and agree o act in this capacity. |
Hurther agree 1o comply with the provisions of all statuies relating to the proper and complere pertormance of iy duties, and |

bWUSIqu by:
Gﬁ,w, Vaigt
BBB7500339AA 1C
Registered Agent’s Signature IREQUIRED)

(CONTINUED)



DocuSign Envelepe ID: B2C7600C-3650-4466-9645-6C200CB36A71

ARTICLE V-

The name and address of cach persen authorized w omanage and control the Limited Liability Company
Titke: Name .
"AMBR" = Authorized Member
"MGRT = Manager

MANAGER

MCGOWAN, MCGOWAN AND ASSOCIATES | INC.
733 OAK BEND WAY
SARASOTA FL 34240
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{Use attachment it necessary)

RE!

S

ARTTCLE Y Effecuve date. if other than the date of filing:
the date of filing.)

AOPTIONAL)
(I an effective date is Bisted, the date must be specific and cannot be more than five business days priot (o or 90 duys alter
the ducumient’s etfective date on the Department of $tate’s records,

Note: Tt the date inserted in this block doces not meet the applicable statwtory filing requiremens, this date will not be listed as
ARTICLE VI Other provisions, if any.

REOUIRED SIGNATURE:

DocuSigned by:
Sealt MeLowan.

<=8

Signature of a member ur s

Toelsid 4
nanthor

5D .. .

1i7¢d representative of @ member.,

This document is executed in accordance with section 6050205 (1) th). Florida Stauetes
I mm aware that any fulse informaion submitted in a document 1o the Depariment of State
constitutes a third degree felony as provided forins 817155 F 85

SCOTT MCGOWAN

Typed or printed name of signee

SIZ5.00 Filing Fee for Avrticles of Organization and Designadion of Registered Agent
§ 300 Certified Copy (Optional)
S

3.00 Certificate of Status (Optionaly
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