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COVER LETTER
TO:

New Filing Sectivn

Division of Corporations

MIKELLA GALLAGHER CONSULTING 11.C
SURIECT:

ame of Limited Liabilny Compan

Ihe enclosed Asticles ol Organzation and Teeisy are submiited $or Nimg

Please return all correspondence concerming this mutier Lo the following
MIKELLA GALLAGHER

Sogmie ol Herson

Finm. Company

L3 PLACE PICARDY

Adkdress
WINTER PARK, FLLORIDA 32739
ChvdStine and Zap Lol
MIKELEAGATLLAGEHERT@GMATLCON

E-mad address. (to b used for futwre snnuad tepait nonticaten)

Foi further infunmation conceiming this matier. please call

MIKELEA GALLAGHER

RIJRSS P
al ]
Name of Peison Arey Code

Paviene Telephone Sumbe:
Enclosed 1o cheek v the Toliowimg amoun

CRIRK

) Fiiing Fee CIST 3000 g Fee & Z8issonFiling Fee & ZS1a0 00 Fime Fee
Certiiienle of Sialus Cerufled Copy Cernfic m'}',bm: 4:3
(additional copy s enclosed) Cerined C
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ARTICTESOF ORGANIZATION FOR FLORIDA VIMITIDY LIAREPITY COMPANY

ARTICLE | - Name:

The name of the Limited Linkaliss Compam s

MIKELLA GALLAGHER CONSULTING 11,0
(Must contain the words “Limtied Linbthty Company, L L0

ARTICLE D] - Address:
The mailing addiess and street address of the principal office of the Limited Liabiliy Company is.

Principal Oflice Address: Mailing Address:

1333 PLACE PICARDY LA PLACE PICARDY
WINTER PARK, FLORIEA 32734 WINTER PARK, FLLORIDA 32734

ARTICLE [ - Registered Azent, Registered Office. & Registered Avent’s Signature:
(The Limited Liabtiity Company cinnet seive as s own Kegistered Agent YVou must designate an indiodun] o

anather business entity with un active Florida registration.)
The name and the Flonda strees address of the registered agent are

JOUN P GRYGHEL

o

P03 PLACE PIHCARDY
Flenda sireet address 200 Box XQT aceeptabled

WINTIR PARK 327359
T Slate Aip

Havimg been numed as registered ageni und 10 uccepr seivice of process ter the above siied limited liabiliy company at the

& £ b i i . ) P

pluce designated i thus cempicate, Dhereby accept ihe appeiimieni us vegisiered ugeni and ugree o ook in s capuacing |

hothier agree fo comphwath the provistons of all siatnies reluting w the proper und complere pevioimance of v dnties, and |
S.

am famiilior ik and accept the vbligarions of ny pusttion us Jegisiered agent uy provided jor m Chapter 603, F. i
OO N .
YR Cad 0
ATl —— - - .
S - ;
T ; e & TN T 3= .
Registered Agent™s Signituie (REQUIREL? 0 - X
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ARTICLETY

Litle:

"ANMBRY = Authenzed Member

Fhe mame and address of each personiathonzed wo monage and contol the Limied Liabib Compan
1 Name pnd Address;
"AGRT = Nanage

MOR

MIKELLA GALEAGHER
P3RS PEACE PICARDY
WINTER PARK. FL.ORIIA 37759

(Use atachiment 17 necessa)

ARTICLEN: Effecuve dite 1l other thanthe date of iling

tH an etfective dute is listeel, the date must be specitic and cazinot be more than five business days prioe to or 90 davs alter
the dite of filing.)

Nate: iU i

(OIPTIONALY
Ii the dase inseried wtthis block does net mees he apnlicable sttt
the documuent’s effective dute on the Deparimeni of State’s tecuords

fling regquirements, this date will not he hsted as
ARTICLE VT Cther provisions, 1 am

BREQUIIRED SIGNATUHRE:

[am awarc 1}‘1

anv K 11HL n;lurm atin suh*mmd ina dn.,urun Lo the I”!m mmﬁm
constitules  thicd degree felony as provided tor i s 817 133.F §

Stas
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JOHN P GRYGIEL g:_? S
Tuped o prinied name of signee =S m
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S122.00 Filing Fee Tor Articles of Qrganization and Designation of Revistered Avent o o
S 3000 Certilied Copy (Optionud) = J
S R00 Certifivate of Status (Optivnai) >



