@ 10/07 /2024 8:11 £¥

128 110 AM

PR of 3

] 240004240
Figrida Department of $tate

Division of Corporations
tlectronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H24000337472 3)))

H240003374723ABC%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations

. [t
Fax Number @ (850)617-6381 " 2 =
o 2 m
From: PR ‘O
Account Name  : COMPUTERSHARE B . T
Account Number : 118432003053 LD -
Phone ; (561)694-8107 ‘ DT <
Fax Number : (561)214-8442 ' “:?1'?-‘ = m
A
»xEnter the email address far this business entity to be used for futu-?él ‘r',:,
annual report mailings. Enter only one email address please.#** e
Email Address:
FLORIDA LIMITED LIABILITY CO. Y
R «3
JP McGregor LLC T L
s f,_- .__‘: -
lCcrtiﬁcalc of Status | | ,rf’_r; ) !
2,70 i
keniﬁed Copy | 0 l S =
Page Couni | 03 | o .
Estimated Charge | $130.00 | ~4

Electronic Filing Menu Corporate Filing Menu Help

hupsiefile sunbizorg/wriptsfefiloon e e

171



pg 2 of 3

© 10/07/20:6 8:11 AM 15612148442 - 18506176381

Daocusign Envelope |D: 349ABBIF-T7F4-4 7EE -B4FC-6099EGDE1ACS
. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

il

ARTICLEI - Name:
The name of the Limited Liabitity Company is:

JP McGregor LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or “"LLC.")

ARTICLE I - Address:
The mailing address and strect address of the principal office of the Limited Liabitity Company is:
Mailing Address:

Principal Office Address:
37501 Mound Road
Sterling Heights, Michipan 48310

37501 Mound Road
Sterting Heights, Michigan 48310
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registrution,) ‘ Lo I~
<y T
R ~y
e * Ty
The name and the Florida streer address of the registered syent are: - : >
-, ' L
Corporate Creations Network lnc. 3.0 ) !
Name EPIR. -1
BOI US Highway | e I
Florida street address (P.O. Box KOT ncceptable) Seel S
. - L)
North Palm Beach 'L 33408 . ~1
State Zip

City
Huving been named as registered agent and o accepl servive of process for the ebove siated limited finbility company at the

place designated in thix certificate, [ hereby accept the appeintment as registered agent and agree o act in this capacity. |
Surther agree 1o comphy wirth the provisions of all statwies relating w the proper and complete performance of my duties, and [

am familiar with and aceept the obligations of my position as registered agent as provided for in Chapter 6035, F.S..
Reg}s{ered Agent’s S‘l’gnature (REQUTRED)

{CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager
AMBR; MGR Anthonv Galloway
37501 Mound Road
Sterling Heights, Michigan_ 48310

Justin Galloway

AMBR; MGR
3750F Mound Road
Sterling Heights, Michigan 483 H)
AMBR: MGR Jordan Galloway
3750] Moupd Road 3
Sterlinp Heights, Michigan 48310 RN
- s 7 o
: ! ,' C—]\
AMBR; MGR Ryan Galloway oo T
37501 Moupd Road K \i'
Sterling Heights, Michigpan 48310 “ T
IS r ) ::"
)
o))

(Usc attachment if necessary)
(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(1f an effective date is listed, the date must be specilic #nd cunnot be more than five business days prior to or 99 duys after

the date of filing.)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will pot be listed as
the document’s effecuive date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED Sl(;%
Lé@mzl A menther or an authorized represeatative nf @ member.
This docwnent is executed in accordance with section 605.0203 (1) {b}, Florida Statutes.
I am awarc that any false information submitied in a document 1w the Depantment of Swate

constitutes # thisd degree felony as provided for in s.817.155, F.5.

Antheny Galloway
Twped or printed same of signec
$115.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional}
§ 500 Certificate of Status (Optional)



