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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY
MAKLOU, L.L.C.

THE UNDERSIGNED, for the purpose of forming a limited liability company for profit
pursuant to Chapter 808, Florida Statutes, does hereby adopt the following Articles of

Organization;
WITNESSETH:
ARTIGLE 1
NAME
The name of the Limited Liability Company is as follows:
MAKLOU , L.L.C,
.. 2
ABHQLE.“ i -
ADDRESS %g" =
= l’_ -3
The address of the principal office and/or malling address of the Limiietfr: Jabilify, 7
Company is as follows: mom
-~ Tz U
|
efo HAROLD 8. BOFSHEVER, ESQ S W
4878 N. FEDERAL HIGHWAY S, Moo
7T FLOOR B
FORT LALUIDERDALE, FLORIDA 33308
ARTICLE Il
DURATION
This Limited Liability Company shall have an existence of forty (40) years
cormmencing on the date of the filing of these Articles of Organization with the Department
of State of Florda.
ARTICLE IV
1 GENT
The street address of the initial registered office of this L.L.C. is 4875 North Federal
Highway, Seventh Floor, Fort Lauderdale, Florida 33308 and the name of the initial
Prepared By:
Harold 5. Bofshever & Associates, PA.
4%75 N. Federal Highway, 7* Floor
Fort Landerdals, FL 33308
Telephone: (954) 772-5151 .
Floride Bar No.; 210064 Page I of 3 FFFLUIIvG brli
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registered agent of this L.L.C. at such address Is Harold S. Bofshever

ARTICLEY
ADMISSION QF ADDITIONAL MEMBERS

The right, if given, of the members of this Limited Liability Company to admit
additional members and the terms and conditions of the admissions shall be only by the
unanimous writtan consent of all members,

ARTICLE VI
MEMBERS RIGHTS TQ CONTINUE BUSINESS

The right, if given, of the remaining members of this Limited Liabllity Company to
continue the business on the death, retirement, rasignation, expulsion, ban A d
dissolution of @ membar or the occurrence of any other event which termifafes the
continued membership of a member in the Limited Liability Company shall be:that the;
remaining members shail have a right to continue business and shall further hav&jhe nghh
In the case of the death, retirement or resignation of amember, to admit an éﬁdahcnal’
mmember upon the unanimous written consent of the remaining membem
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ARTICLE VIl
MANAGEMENT

The Limited Liability Compény is to be managed by no less than one (1) and no
more than three (3) managing members. The names and addresses of the initial managing
mamber is as follows:

Harcld S. Bofshevor

4875 N. Federal Highway
7* Floor

Fort Lauderdala, FL 33308

HAROLD 8. BOFSHEVER
Managing Member

Poge2of 3
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STATE OF FLORIDA:
COUNTY OF BROWARD :

SBwomn to and subscribed bafore me this _p_g day of March, 2004, by HAROLD
S. BOFSHEVER who did not take an oath is personally known to me or produced

the: following identification

My Commission expires:

ATE QF D OF
EGIS ED AGENT/REGI FIC

 BTA
Bty

PURSUANT TO THE PROVISIONS OF SECTION B08.416 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT I[N DESIGNATING THE REGISTERED AGENT/

REGISTERED OFFICE, IN THE STATE OF FIL.ORIDA. §§” =
T
[ e
1. The name of the Limited Liability Company is: g; 2
’ : Lz N
MAKLOU , LL.C. ‘Q"{: 3 Vo
M, m
| o F S
2, The name and address of ihe Registered agent and office is: %: f\;
oo

Harold 8. Bofshever, Eaq.
4875 North Federal Highway
- Seventh Floor
Fort L auderdale, FL. 33308

Having been named as Registered Agentand to accept service of process for
the above stated Limited Liability Company atthe place designated in thia certificate,
| hereby accept the appointment as registered agent xnd agree to act in this
capacity. 1 further agree to comply with the provisions of all statutas relating to the
proper and complete performance of my duties, and [ am familiar with and accept the
obligations of my position as Registered Agent.

—

Harold S. Bofshever
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