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ARTICLES OF ORGANIZAHON
FLORIDA {MTE}} IIAB]III'Y COVPANY
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ARTICLE [ - Name:
The name of the Limiled Liebility Company is:

MAC (ongulding LEC
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ARTICLE H - Address: 35; w
The mailing address and street address of the principal office of the Limited Liability Cdffipany ish= =
Pt im
ringipal O dresy; Mailing Address: e ;; -
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ARTICLE 111 - Registered Apent, Registered Offfce, & Registered Ageat’s Signature:
‘The name und the Florida gtreet addrass of the regisiered agent are:

FB’L{@‘\’\ D . Grarden. COA

Mame

(2580 T3 (S Covnpe Blud #5070

Florida strkct addreas (P.O. Bok NOT acouptable}

‘ L3 ’ o
AN Mo FLORIDA_ 3257
Clity, State, and Zip

Having been named as registered agent andto accept service of process fov the above stated timited tiability
compary of the place designated in this certificate, 1 hereby accept the appointment as registered age ond
agree o agt in this copaciy. I firther agree io comply with the provisions of all statutes relating to the proper
andd complete performence of my dutics, améf £ am _faumiliar with ard accep? the ebligaiions of my position as

regisiered agent as provided jor in Chapter 608, Florido Statutes..
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Registered Apent’s Signatire
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ARTICLE IV- Munager(s) oxr Managing Member{s):

The name #nd address of each er or Managing Member is as follows:
Title: Name and Address:
"MGR" = Manager
"MCGRM" = Managing Member
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(Use antachment i€ necessary) =

NOTE: An additionaf artickz wu,

REQUIRED SiGNA’l?\

Signature of a Mepber ar.gf antharized representative of 2 member.

(in recordemce with sectlon 08.408(3), Flovida Statutes, the exetudon

of this dosument coustithres an affirmation under the penahies of perjury
that the facts siafed berein ace truc.)
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Fiinp Fees:
F180.00 Piling Pee for Articles of Orgaaization:
$ 2599 Desigaation of Registered Ageot
S 30.00 Certified Copy (Optionah}

% 500 Certificate of Status (Optional}
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