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COVER LETTER

T New Filing Scction
Division of Corporations

MeClean Rd Parmers, 1L1L.C
SUBJECT:
Name of Limited Liability Company

The enclesed Articles o Organization and [ee(s) are submitted for filing.

Please return all correspondence coneerning this matter o the tollowing:

Richard 2, Suzughn

Name of Person
i
. o

Simughn & Turner, PLAL
Firm/Company -

255 Magnolia Avenue SW

Address
o
=

Lh:5 4115202

Winter Flaven. FLL 23880

City/State and Zip Code

RStaughn@isiraughnurner.com
L-miml address: (to be used for future agnual repont noitication)

For fingher information cancerning ris matter, please call:
Sheita Rounds N0 3203698
aty )

Name of Person Area Code Daviime Telephone Number

wwnount:

Enclosed 15 a cheek tor the fullowing
FIS135.00 Filing Fee & .S160.00 Filing Fee,
Cerntified Copy

(additionual copy is enclused)

Crurtilicaic of Status &
Certified Copy
(nddittonal copy is encloscd)

TIS130.00 Filing Fee &

=-S5 25.00 Filing Fee
Certilicate of Siatus

Street Address

Muailing Address
New Filing Section Division

New Filing Section

Division ol Corporations The Cenire of Talluhassee

POy Box 6327 2415 NO Monroe Street, Suite S1U
Talluhassee, FE 32303

Tallahussce, FIU 32314
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ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPPANY

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

MeClean Rd Partners, 1.1L.C
(Must contain the wards “Linnted Liability Company, "E4.CL 7 or “HLCT)

ARUTICLE T - Address:
The nuhing address and seet address o the prmcipal offiee of the Limited Liabilite Company is:
Principad Office Address: Mailing Address:

346 1 Central Avenue 346 1 Central Avenue
Winter Haven. IF1. 23880

Winter Haven, FIL 33880

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signuture:
{The Limited Liabiliy Company cannot serve as its own Registered Agent. You must designate an individual or

another Business eitity with an active Florida registration)

The e and the Florida street address of the regisiered agent are:

Richard 1, Straughn s

Name .
255 Magnolia Avenpe SW i b
: ' - g LT
Florida street address (.00 Box NOT aceeptabley r—___:

Winter Hiven II. J38NU
State Zip

Ciy

180

(143

-
]

6 H

.
-

Lh

Having breen named as regisiored ageni ol 1o gecept service of process for the above stated lindwed liabilin: company at the

place desiznaied i this cortificare. herehy uccept the appointment as regisiored agent and agree o aet in dis capaciny. |

Jurther agree 1o compdy with the provisions of all stanares velating to the proper und complete performance of my dutivs, and 1

am jamitir with and aceept the obligations of my position as registered agent as provided for in Chapler 603 F S

Richard Stramgha

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE TV -
The mnme and address ol cach person authurized o manage and control the Limited Liabilite Company:

Lidles Noamie : i e
"AMBR" = Authorived Member
"MOGR™ - Manager
MGR Aldbert 8. Cassidy
346 E Ceniral Avenue
Winter Thaven., FIL 33880

13834820
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ARTICLE V: ErTeciive dute, i other than the date o iling: . [(’)I"!'l(’);‘\i;\[,);l*
(11 un cHective dare is listed. the date must be speeific and cannot be more than five business days prior to or 90 days after

Kl
—
Fil
-

G

.

(Usc attachment ifnecessary)

LY

Lhe date of filing.)
Note: IThe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

tie docmment’s effective date on the Departiment of State’s records,

ARTICLE VI (rher provisions, ifany.

REGQUIRED SIGNATURE;
Riclard S(-rm@ﬁuv

Stgmature of o member or an authorized representative of 3 member,
Thes document is exceuted in accordanee with section 6050203 (1) (b, Florida Statutes.
[ pware that any false infonmation submitted in 2 document to the Department of Staie

constitutes a thind degree felony as provided for in <817 133, F 8,

Richard £ Stsuehn
Typed or printed name of signee

' A

AW Filing Fee for Articles of Organization and Designation of Registered Agent

S125
S 30,00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



