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ARTICLES OF ORGANIZATION
MACTAW Hﬂl?gm GS1V,LLC
The undersigned Member, desiring to form a imiied liability covapany under the Flovida
Timited Lisbility Company Act (*Act™), Szotion 608.401-608.514, Florida Statites, does hereby

make and file these Axticles of Organization.

ARTICLET
NAME
The name of this imited liability company ("Cotmpany”) is:
MACAW HOLDINGS W, LI.C

ARTICLE IX

ADDRESS
The mailing address and street address of the Company’s priniciple office are:
2790 'N. Military Trail
Buite &
West Palm Beach, Florida 33400
ARTICLE 0t
GISTE OFF &

HOISTAID
38

The name and Floxida street address of the registered agent are:

Laslie R. Evans
214 Btazilian Averus, Suite 200
Falm Beach, Florida 33480
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Having been named as registered agent and 10 acecept service of process for the Campany at the
place designa?zd’ in thiz Certificare, I herehy accept the appoiniment as registered agent arud
ggree to act in this capacity. Ifurther agree to comply with the provisions of all statutes refating

fo the proper ard compliete performance of my dm‘re.r,. I am jamiliar with and accept the
obligations of my position as registered agent as in , Floride Stabutes.

%?Eﬁe R. Evy

ARTICLETY
MANAGEMENT
The Compmmy is to be managed by I manager and is, therefore, a manager-mansged
company. 1he initial maneper will be H. Alan Welles.

IN WITNESS WHEREOF, the mdecrsigned has made smd subscribed theses Articles of

H. Alan Welles, as Managing Member

S/ n%

Date *

Qrganization on the dats hereinafier set forth,

(ln accordance with Section 608.408(3),
Florida Stahiies, the execntion of this
document constitutes and afficnation under
the penalties of perjury that the facts stated
herein are true).
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