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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: /ﬂai(ar{ ,LL C

{Name of Limited Liability Cdmpany)

The enclosed Articles of Organization and fee(s) are submitied for filing,

Please return zll correspondence concerning this matter to the following:

T}‘:omas j:, C.m'sfc //o

{Name of Person)

{Firm/Company)

Po. Box 15757

(Address)

Sarasojro\, FLL 3477

(City/State and Zip Code) oy
s
™M
g}
For further information concerning this matter, please call: Eﬁ
>
Iz
. o
]Lomao ‘S Cﬁb{'f//o at( il ) S8k~ O0GI M
(Name of Person) {Area Code & Daytime Telephone Number) ','T‘ -1
=
S
Enclosed is a check for the following amount: =3
=
O $125.00 Filing Fee 3 $139.0C Filing Fee & O $155.00 Filiag Fee &

M$ 160.00 Fiiing Fee,

Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Certificate of Status Certified Copy

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisien of Corporations
409 E. Gaines Street

P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314
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ARTICLES QF ORGANIZATION

MAKARI, LLGC
a Florida limited liability company

ARTICLE ]
NAME

The business and affairs of the Limited Liability Company shall be conducted under the
name of:

MAKARI, LLC

ARTICLE Il
PRINCIPAL OFFICE

The street address and the mailing address of the Limited Liability Company shall be:
Principal Office Address

Mailing Address
3192 Fruitville Road PO Box 16757
Sarasota, FLL 34237 Sarasota, FL 34277
ARTICLE N

INITIAL REGISTERED AGENT/OFFICE

The registered office of the Limited Liability Company and its initial registered agent shall
be:

Thomas J. Cristello

P B
3192 Fruitville Road .;‘é‘ =
Sarasota, Florida 34237 T =
P
[ 72 e
ARTICLE IV ﬁ o
MANAGEMENT AND POWERS :r,.i.- =
The name and address of each Managing Member of the Limited Liablity Compa%@_@s: o
prg
Titie

Name and Address

MGRM Thomas J. Cristello
3192 Fruitville Road
Sarasota, FL 34237
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 608.415 of the 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 Liability Company is:
Makari, LLC
2. The name and the Florida street address of the registered agent is:

Thomas J. Cristello
3192 Fruitville Road
Sarasota, Florida 34237

Having been named to accept service of process for the above stated Limited
Liability Company at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my
duties, and | am familiar with and accept the obligations of my position as registered agent.

Date: O/“ /2 05’— By: = '
r Thomas/J. Cristeflo —

“REGISTERED AGENT"
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IN WITNESS WHEREOF, these Articles of Organization have been executed as
of the 12th of January, 2005.

o A 22

'I‘har'f{aﬂ. Cristelio

“Authorized Representative”
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