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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LLARI TV mm.

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

MACIC 1OE USA LEASING, LLC.

‘i‘lﬁr Jxﬁﬁfg%ﬁmma&dms afuié principal office of the Liotited Liability Company is:
Erincigal Office AQdvew; it :

10384 BW 125 TERRACE P, D. BOX 163830
WIAMY EL 55178 MiAMI, Fi. 33116-3830

ARTICLE YII - Reglstered Agent, Regisiered Office, & Registered Agent’s Signature:

The nante and the Florida street addrass of the registered pgent are:

ALAN G QOLD, ESOUIRE
Nante

1220 SOWTH DIXIE HIGHWAY, SUITE 870
Florida sirece address (P.O, Box NOT acceptsble) .
CORAL GABLES, FLIINE 3y
City, Siste, and Zip

Having been named gz registered agent cnd to acospt service of provess for the above siated limited
liability compary at the place designated in this certificase, 1 hereby acoept the appointment as
registered agtnt amd agres to act In this cqpaotly. [ fiether agree to comply with the provisians of ol
states relating to the proper and complete performance of my dutiss, ond 1 am fomiliar with and

aceept the abligations of my po. as seinviered dgent as provided jor tn Chapiey 608, F.5.,
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TICLE [V- Manager(s) or Mansging Member(s):
?hn; pame and addrass of eweh Manager or Managing Mcmber is as follaws:

Titlei Name sngd Adgreast
"MGR" = Manager
"MGRM" = Manuging Meanber
BYRON J. SHAR®
Mam T 128 TEMRALE
AttAMI, FL 33178
MGRM o BRAD HOLLAND
7450 GNAND GOURT.
WINTER PANK FL. 32792

(Uze sitachment if necagears

NOTE: An sdditionsal article must be nidded if an effective date iy reqnested.,
REQUIRED SIGNATURE:

with section S08. ¢Oﬂ(3), Ficridy Statirtes, the axecution
That lha Tucts stated hateln o wﬂﬂn Under the pamafties of pesjury

8YRON J. SHARP
Fliing Feeqy
. RIZ5.00 Filug Far Bor Articies

o Reghtared Aqua O PTIRI0R aad Dusigurtion
$ 3058 Cortifin! Capy (Optienas)
£ 8.00 Cortifinate of Styra (Optiopan
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