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@ ARTICLES OF ORGANIZATICN
' OF
MCINTOSH & MCINTOSH LLC
A Florida Limited Liability Company
ARTICLE I-vame
The name of the Limited Liability Company is: f_':;:rq -
o &
MCINTOSH & MCINTQSH L1.C gr_%j = T}
n = -~ Lo
ARTICLE Il-sonrsss =N
The mailing address and street address of the principle office ol the Limited Elability i
Company is: =4 o o
>
-0

PRINCIPAL OFFICE ADDRESS: MAILNG ADDRHYS:

900 S BISCAYNE RIVER DR. MIAMI, FL. 33162, 900 8 BISCAYNE I'TVER DR. MIAMI, FL. 33169,

ARTICLE ITI- REGISTERED AGENT, RECISTERED OFFICE, REGISTL RED ACEN['S SIGNATURE:
The name and the Florida street address of the registered agent are:

EDDIF, MCINTOSH

(NAME)

900 8. BISCAYNE RIVER DR,
FLORIDA STREET ADDRESS (P.0 BOX NOT ACCEP] BLE}

RIDA 33169
CITY, STATE, AND ZIP

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE <) PRCCESS OF PROCESS FOR THE
ABGVE STATED LIMI{TED LIABILITY COMPANY AT THE PLACE DESIGNATED [N THIS CERTIFICATE, I HEREBY
ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN “HIS CAPACTSY. | FURTHERAGREE
TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PRU1 ER, AND COMPLETE PERFOMANCE
OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGATION:. OF MY POSITION AS REGISTERED

AGENT AS PROVIDED FOR. [N CHAPTER 608, F.5.

' Eolie gt s |

REGISTERED AGENT SIGNAT(URE
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ARTICLE IV-MANAGEMENT/MEMSER(S):
The name(s) and address (cs) of each Mapager or Managing Meuber is as follows:

Name and address:

Title:
MGR= Manager
MGRM= Managing Member —
bm -
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MGR= EDDIE MCINTOSH 9005, BISCAYNE RIVER DR, MAMLFLEI316 (1
e > o—
MGR= KATRINA R, MCINTOSH 900 S. BISCAYNE RIVEF. DR. Mmrmfﬁﬁ%m's i
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(Use attachment if necessary)
NOTE: An additional article must be added if an effective dat: is Tequested.

REQUIRED SIGNATURE:

o’ .
gb[x s %
SIGNATURE OF A MEMBER OR AN AUTHORIZED REF NT/-IVE OF A MEMRER.

(In accordance with section 60B.408(3), Florida Statutes, the exeeut ¢ of this qocument
Constitutes an nffirmation undey the pemalties of perjury that the facis (1atcd herein are true)

DDIE MCINTOS

Typed or printed name of siged
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