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ARTICLIES OF ORGANIZATION
OF
MCR FAMILY BUSINESS, LLC
(a Florida Limited Liability Company)

The undersigned executes these Articles of Organization to form a limited
liability company under the laws of the State of Florida, and declares that the following
articles shall serve as the charter and authority for the conduct of business of the limited
liability company.

ARTICLE L.
NAME

The name of the limited liability company is MCR FAMILY BUSINESS, LLC.

ARTICLE LI
ADDRESS

The mailing address and street address of the principal officc of the limited

liability company is:
Principal Office Address; Mailing Address: T
5605 Juel Gill Road 5605 Juel Gill Road -
Myakka City, FL 34251 Myakka City, FI. 34251
ARTICLE IIL. L
REGISTERED AGENT, REGISTERED OFFICE, ‘;’:

REGISTERED AGENT’S SIGNATURE
The name and the Florida street address of the registered agent are:

JENNIFER MCREE
5605 Juel Gill Road
Myakka City, FL 34251

Having been named as registered agent and to accept service of process for the
above stated limited liability company af the place designated in this certificate,
hereby accept the appointment as registered qgent and agree fo act in this
capacify. I further agree to comply wiih the provisions of all statutes relating fo
the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agemt as provided Jor in
chapter 605, Florida Statutes.
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ARTICLI 1y,

MANAGER(S) O MANAGING MEMDBI R(S)

The name and address of cacly manager or i

Title:

Manager (MGR)

Manager (MGR)

anaging member is oy follows:
Name & Adidress;

IENNIFER MCRER

5605 Jucl (il Road

Myakka City, I[, 34251

SHAWN MRS

5605 Juel Gill Rond
Myakka City, 11, 34251
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SHAWN MCRELE, AS TRUY ['I ik
OF THE SHAWN MCREL I\Nl)
JENNIFER MCREE REVOCABLE

LIVING TRUST, dated May li.
2023, Member 5 :
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JENKIEFLED MCRFP AS TRUSTIE
O THE SHAWN MCRIE AND
JENNIFER MCRELE REVOCARLE
LIVING TRUST, dated May |5,
2023, Member
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