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COVER LETTER
TO: New Filing Section

Division of Corporations

McDONOUGE CONSULTING, LLC
SUBIECT

n

€=

Name of Limized Lizbiliiy Company

Thz enclosed Articles of Organization and fee(s) are submitted for filing.
Pleasz return ali correspondence concerning this matter to the following:

Karin Drakas, Parale gal

s

P2/

Name of Person

Cohen Nomris Woimer Ray Telepman Berkowitz & Caohen

Firm/Company

712 U.5. Highway One, Scie 200

Addrass

North Paim Beach, FL 33408

City/State and Zip Code
bmed100& yuhoo.com

E-mail address; (1o be used for futwe zonual report notification)

For [urther information conceming this mener, please call:

¥Karin Drakas 561
at { )

844-360C

Namec of Person Arez Code Daytimc Telephone Number

Enclosed is a check for the Sollowing amount:
£

ra

m8125.00 Filing Fee 58130.00 Filing Fee & [J§135.00 Filing Fec & 8160.00 Filing Fee,
Cermidicate of Staics Cerufied Copy Certificare of Status &
{additional copy is enclosed) Cenifizd Copy
{additicnal copy 15 enclosed)
Muiling Address Street Address

New Filing Section
Divisior. of Corporatiors
P.O. Box 6327
Tallahassee, FL 32314

New Filing Section Division

The Centee of Tallahassee

2415 N, Monroe Sueet, Suite 810
Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limiwed Linbility Company is:

MeDONOUGH CONSULTING, LLC
{(Musz cortain the words “Limited Liability Company, "L.L.C." or "LLC."”)

ARTICLE IT - Address:
The mailing address and street address of the prineipat vllice of the Limiied Liability Company is:

Principal Office Address: Mailing Address:
130 WEST THATCH PALM CIRCLE 130 WEST THATCH PALM CIRCLE
JUPITER. FLORIDA 33458 JUPITER. FL 33458

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compuny ¢annat serve as its own Registered Agent. You must designate an individual or
another busincss enlisy with an active Florida registration.)

The name and the Florida street adcéress of the regislered agent are:

BRIAN MCDONOUGH
Name

150 WEST THATCH PALM CiRCLE
Florica strect address (PG, Box NQT eccepiabie}

JUPITER FL 33458
Cuy Siate Zip ".

Having been named us registered agent and 1 accept service of process for the above stated limited liabifity company a1 the
place designated in this certificate, { hereby accept the appoiniment as registered agent and ugree In aci in (RIS capaciey, I
further cgree to comply with the provisions or'all statues relaang o the proper and complete performunce of my duiies, and'}:
am jamiiar with and accepl the obligations of my position us regisiered agent as provided for in Chapter 805, £.5. -
OccuSigned by: ‘_\;)
0 L2
Buinn, O /tboﬂﬁuca):. =
TUSGIS LR

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- )
The name and address of each person authorized to manage sod conteol the Limited Liabitity Compuny:

Name and Address:

I i{l Ny
"AMBR" = Authorized Mcmber
"MGR" = Manager
MGR RBRIAN McDONQUGH
150 WEST THATCH PALM CIRCLE
JUPITER. FL 33458

(Use eachment if necessary)
.(OPTIONAL)

ARTICLE V: Effcctive date, if other than the datz of Aling:
(If an effective dale is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Nate: 17the datc inserted i this block doos not meet the applicabie stanuory filing reguiremenss, this date wiil not be lisied as
e

the document’s zffective date on the Depariment of Siate’s records.

ARTICLE VI: Other provisions. if any.
! GNNRGRE ' :
Bama 0. %&Qouwca}» ™
e

L7 . .
Signatiire of a member or an authorized representative of « member.
This document is executed in accordarnce with section 603.0203 (1) (b}, Florida Statutes.
I am aware hat 2ny faise information submitied in 2 document to the Depanmen; o Stae

conylitutes o third degree felany as provided for in s.817.155, F.8.

BRIAN McDONOUGH
Typed oz printed name of signee

£123.00 Filing Fee for Articies of Orpanization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



