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ARTICLES OF ORGANIZATION
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COMACK, LLC

A Florida Limited Liability Company

1, James R. Mackenzie, the undersigned, as organizer of this limited liability company,
pursuant w0 the Florlda Limited Lisbility Company Act, hereby adopt the followmg Articles of
Organization for this limiied liability company.

ARTICLE 1 - NAME OF COMPANY

The name of the limited liability company is COMACK, LLC.
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ARTICLE If - BURATION Do o=
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The period of duration of this limited liability sompany shall be Perpetual [ro: s ‘datel;

of the issuance of a Certdficate of Organization by the State of Florida. F%i;: -
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ARTICLE. 1! - PRINCIPAL OFFICE oL w0
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The mailing address and the streel address of the pnnmpal office of thc limited Hability ™
company is 4014 Chase Avenue, Suite #220, Miami Beach, FL 33140

ARTICLE IV - REGISTERED AGENT AND OFRICE

Tne name dnd Florida street address of the limited liability company’s registered agent is
James R, Mackenzie, and the street address is: 4014 Chass Avenuce, Suite #220 NMiam' Beach, FL
3340

ARTICLE ¥V - MANAGEMENT BY MANAGER(S;

The limited liability cotmpany i3 1o be managed by one or more mansagers and is therefore
a Manager-Managed company.

The name of the initial Manager and his address is:
James R, Mackenzie

4014 Chase Avenue, Suito #220
Miami Beach, FL 33140
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ARTICLE VI— MEMBER(S) Fl04300060540 3

The limited linbility company shall have et least one member. The limitex lability
company may admiit additiona! members in accordance with the provisions of the operating
agreement of the company.

The initial members are;

James R. Mackenzie
4014 Chase Avenue, Suite #2720
Miami Beach, Florida 33 140

Adao Carlos Oliveira
4014 Chase Avertus, Suite #220
Miam Beach, Florida 33140

The death, rerirenent, resignation, expulsion, bankruptey or disselution of Aoy member,
or the occurrence of any evemt which terminates the continted membership of v member
pursuant 1o the provisions of the operating agreement shall terminae this limired [ability
company, unless the remaining members shall agree pursuant 1o the provisions of the operating
agreemeni 1O continue the business of the company, in which event, this company shall not so
terminate.

In Witness Whereof, the undersigned organizer has executed these Amdm of
Drgamzarwu onthis __  dayof ,. 2004,
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CERTIFICATION DESIGNATING PLACE OF BUSINESS OR DOMICT.E
FOR THE SERVICE OF PROCESS WITHIN FLORIDA,
NAMING AGENT UPON WHOM PROCESS MAY BE SERVED

IN COMPLIANCE WITH SECTION 6070501, FLORIDA STATUTES, THE
FOLLOWING 18 SUBMITIED:

Tirst, thil COMACK, LLC., a Florida limited liability company, desiring 10 wiganuse or
qualify under iha laws of the Stave of Fiorida, with its prineipal place of business located in the City
of Minmi, County of Miami-Dade, State of Florida, has named James R. Mackenzie, <1) (4 Chage

Avgnue, Suite #220, Miami Beach, FL 33140 as its agent to accept service of prouigs within
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Having been named 10 accept service of procass for the above-stated limited liability
comuphny, at the place desigmated in this certificate, { hereby agree to act in 1his capacity. 1

further ayree 10 coniply with the provisions of all siatutes relative to the proper asu complete

performance of my duties, and [ am familiar with and accept the obligation of my position as

ragistered apent of this hmited liability company.

Dated this _ day of . 2004,

A

2L
}é&g’i ewwé"%fsw
Alames R, Mickenzie :

e’

L7

HO4000060540 3 I



