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ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - NAME:
The name of the Limited Liabitity Company is’

—— MUGS CONSULTANTS, LLC,

ARTICLE Il - ADDRESS:
The physical and mailing address of the Limited Liability Company is: i:f,‘*; ,{-13,7
S B
i &
3544 Bay lsland Circle £ h
Jacksonville Beach, FL. 32250 (r{; S
ARTICLE (Il - REGISTERED AGENT NAME, OFFICE & SIGNATURE: '-j_ﬁ-:- &
n
~ w

The name and Florida siree* address of the regisiered agent are

Victar J. Melone

3544 Bay Island Circle
Jacksonvilie Beach, FL 32250

Hawng peen named as registered agent and to accep: service of process for the above stated

limited liability company af the place designaled in this certificate, | hereny accept the
appointment as registered agent and agree ta a¢t in this capacily. | further agree tc comply with

the provisions of all statutes relating 10 the proper and complete pesfermance of my duties, ana |

am famlliar with and accept the cbligation my positior as regisicred agent as provided for in
Chapter 605, Florida Statues. /

”

¢

et
(_-Régif{ered Agent's Signature
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ARTICLE IV - MANAGER{S} OR MANAGING MEMBER(S):
The name and address of each Manager or Managing Member is as foilows:

Victor J. Malone

Managing Member
3544 Bay Island Circle
Jacksonville Beach, FL 32250
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Signature of 2 member or an authorized representative of a member

{In accordance with section 605.0203 (1) (b), Florida Statutes, the sxecution of this document constites an
affirmation under the penalties of perjury that the facts stated herein are true. | am aware that any false
n: of Siate constitutes a third degree folony as

information submitied in & document ta the Departine
provided forins 817,155 FS)

Vicior J. Melone

‘Tvped or printed name of signes



