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BOYD & BOYD, P.A.
Attornevs & Connselors at Law

306 Sorh Babeock Streer, Suite 104
JOEL E. BOYD Melbourne, Floricat 32033
Telephone: (3211 2330000

MARK J. BoyD Facsimile: (321 23300010

August 10, 2023

VIA PRIORITY U.S. MAIL
Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Re:  Articles of Organization of MCGR MEDICAL LLC

Dear Sir or Madam:

Enclosed are the original Articles of Organization of MCGR MEDICAL LLC.
together with a check for $125.00 to cover the $100.00 filing fee and $25.00 fee for designation

of registered agent.

Very truly yours,

MARK J. BOYD

MIB
Enclosures
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ARTICLES OF ORGANIZATION
OF

MCGR MEDICAL LLC

The undersigned. acting as the organizer of this Limited Liability Company

pursuant to Chapter 605 of the Florida Statutes. hereby forms a Limited Liability Company under

the laws of the State of Florida and adopts the following Artictes of Organization for such Limited
Liability Company:

ARTICLE I - NAME

The name of the Limited Liability Company shall be MCGR MEDICAL LLC

(the “Company™).
ARTICLE 11 - ADDRESS OF PRINCIPAL OFFICE

The street address of the principal office of the Company is as follows

405 Riverside Drive
Melboume Beach, FL 32951

ARTICLE 11T - MAILING ADDRESS

The mailing address of the Company is as follows:

Post Office Box 510126 ¢ o
Melbourne Beach, FL 32951 LA
— = e
i = ST
ARTICLE IV - DURATION f,.-” o et
3>:
1 75 0‘%\ dndia-

The term of existence of the Company shall commence on August¢

shall continue perpetually, unless sooner dissolved pursuant to the Articles of Orggmzzmbn orU
"T"I_" .l
Regulations of the Company. or by operation of law -2 e
m &

ARTICLE V- MANAGEMENT AND CORRESPONDENCE
The management of the Company shall be reserved to the Manager. Additionally,

all correspondence for the Company. including correspondence pertaining to this filing and future



annual report notices, shall be sent to the Manager. The name, mailing address, and email address

of the Manager is as follows:
JOHN F. MCGROARTY
Post Office Box 510126
Melbourne Beach, FL 32951
mecermedicalf@gmail.com

ARTICLE VI - ADMISSION OF ADDITIONAL MEMBERS

New Members shall be admitted only with the unanimous consent of, and upon

terms unanimously approved by, all of the Members.
ARTICLE VII - MEMBERS' RIGHTS TO CONTINUE BUSINESS

In the event of the death. retirement, resignation, expulsion, withdrawal,

bankruptcy or dissolution of a Member, or the occurrence of any other event which terminates the
continued membership of a Member in the Company, the business of the Company shall be
continued on approval of all of the remaining Members (other than a terminated Member and such
Member’s successors-in-interest).

ARTICLE VIII - REGISTERED OFFICE AND REGISTERED AGENT

The street address of the initial regisiered office of the Company in the State of

Florida shall be 360 N. Babcock St., Ste. 104, Melboumne, FLL 32935, The name of the registered

agent of the Company at that address is MARK J. BOYD.
IN WITNESS WHEREOQF, the undersigned has made and subscribed these Articles

. . . “
of Organization this 1D - day of P\U HJ3 \ .2023.
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MARKJ/BOYD > o
STATE OF FLORIDA 7 T—
COUNTY OF BREVARD Mo =
———
Acknowledged before me by means of physical presence this 'l ' ay of

Q_L(g“s;g .2023. by MARK J. BOYD. Said person is personally known to me.
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e TR Print NameZAngayett (dan-\Waoooltin

Notery Publlc State of F_Ioridl . e
ineavetl Galan-Woodring Notary Publlc, State of Florida

My Commission HH 386471
i Expires 3/10/2027
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STATEMENT OF ACCEPTANCE OF REGISTERED AGENT

Having been named as registered agent and to accept service of process for the
above referenced Limited Liability Company. at the place designated in the foregoing Articles of
Organization, I hereby acceplt such appointment and agree to act in such capactty. [ further agree

to comply with the provisions of all stawutes relevant to the proper and complete performance of

the duties of a registered agent. and [ am famihar with, and accept the duties and obligations of,

Section 605.0113 of the Flonda Statutes.

MARK J. BOY /
Dated: }Awm;g,’f 1D L2023
' !

STATE OF FLORIDA
COUNTY OF BREVARD
Acknowledged before me by means of physical presence this \O‘W“day of

,2023. by MARK J. BOYD. Said person is personally known to me.
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i -~ Print Name-La@yelt Gelan- \noadr i, (o

---- ign
tary Public Slate of Flori ‘ ﬁ .
No ?;:‘“n Galan-Woodring Notary Public, State of Florida
My Commission HH E1-LE A
i Expiras 3/1012027
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