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ARTICLES OF ORGANIZATION FOR FLORIDA LINTIED LIARILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

McKennalo LLC

07109/2029 A:26 PM

{Must contain the words “Limited Lisbiity Company. "L.L.C.7or "LLC.™)

ARTICLE IT - Address:
The mailing address and street address of the principal effice of the Limited Liability Company is:

Principal Office Address: Muiling Address:

7398 Winding Lake Circle 7395 Winding Lake Circle

Ovicdo, FL 32765 Oviedo. FL 32763

ARTICLE UI - Registered Agent, Registered Office, & Repistered Agent's Signature:
{Fhe Limited Linbility Company cannot serve as its own Registercd Agent. You musl designaie an individual or
another business entity with an active Florida regiswration.)

The name and the Flonda street address of the registered agent are:

Mekenna Mutholland
Name

7395 Winding Lake Cirgle
Florida street address (P.0. Box NOT acceptable)

Ovicdo Fi. 12765
City State Zip

Having been manied as registered agent and 1o aceept service of process for the above stalod limited liability company at the
place designated in this certificate, | heveby accept the appointment as vegistered agent and agree to uct in ihis capacine. 1
Surther agree to comply with the provisions of all statutes relaiing 1o the proper and complere performance of my duties. and |

am fimifiar with and accepi the obligations of niy position as regisiered agent as provided for in Chapter 605, F.5..

Bnanth

BEepporp gt dealland s bl Tane vaagy gimet

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
I'he name and address of each person authorized to manage and contiol the Limited Liabitity Company:

Litle: Same and Address:
"AMBR” = Authorized Menber
"MOGR™ = Manager
AMBE Mcekenra Mutholland
7205 Winding Lake Cirele
Oviedo, FL 32765

(Use anachment if necessury}
(OPTIONAL)

ARTICLE V: Effective date, il other than the date of filing:

(IF un effective date is listed, the date must be specific and cannot be more than five business duys prior to or 90 days after

0710912024 B:26 PM

the date of filing.)
Note: [ the date inserted in this block does not meet the applicable stiwaory filing requirements. this date will not be listed as

the document’s effective date an the Depariment of State’s records,

ARTICLE VI: Other prosisions, i any.

REOUIRED SIGNATURE:

Phesenicd shemdi v L 32004 1 ISP,
Signature of a member or an authoerized representative of 8 member.
This docurnent is executed m pecordance with section 605.0203 (1) (b). Florida Statutes.

1 am aware tha any false information submitted in a document to the Departmens of Siate
constifutes a third degree felony as provided forins.817.135, F.5

AeKenna Mulhobland
Typed or printed name of signee

$125.00 Filing Fee for Articles of Orgunization and Designntion of Registered Agent

§ 30.00 Cenified Copy (Optional)
§  5.00 Certificate of Status (Optional) nes
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