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Fax Audit No, ((H00000025875 6)))
T STATE OF FLORIDA - ARTICLES OF ORGANIZATION OF

MAC’S DIVERSIFIED HOLDINGS, LLC
Pursuant to 8. 608,407, Florida Statutes.

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

MAC’S DIVERSIFIED HOLDINGS, 1LLC

ARTICLE II - Addreas:

The mailing address and street address of the principat office of the Limited Liability Company is:
2017 SHEFFIELD COURT, OLDSMAR, FL 34677

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Siguature:

The name of the Florida street address of the registered agent are:

B. EVERETT SCHNELL, JD.

‘Name
2017 SHEFFIELD COURT

Florida street address (P.O. Box NOT ACCEPTABLE)

OLDSMAR, FL. 34677
City, Staie and Zip

Having been named as registered agent and 1o daccep! service of process for the above stated timited lability company
at the place designated in this certificate. I hereby accept the appoinlment as registered agent and agree to act in

this capacity. 1 further agree to comply with the pravisions of all statutes relating 10 the proper and complete
performance of my duties, and { am familiar with and accept the obligations of my pasition as registered agent as
provided for in 608, F.5.. .

Registered Agent's Signature
ARTICLE IV - Management (Check Box if Applicable.)

Nl The Limited Liability Company is to be managed by one manager or MOTE NANARSTS and is therefore,
a

ger - managed company.
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Fax Audit No. (((HO0000025875 6)))
CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507 FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA,
1. The name of the limited liahility company is:
MAC’5 DIVERSIFIED HOLDINGS, LLC
2. The name of the Florida street address of the registered agent are:

B. EVERETT SCHNELL, JD.
Name

2017 SHEFFIELD COURT
Flotida strest address (P.O. Bax NOT ACCEFTABLE)

OLDSMAR, F1. 34677
City, State and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes velating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 508, FS..

Bl hbetl >

B. EVERETT SCHNELL, JD., Registered Agent
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