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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY

ARTICLE 1 - Name:
The nome of the Limited Liability Company is:
Maciee Express International, LLC

ARTICLE II - Addvess:
The mailing address and street address of the principal office of the Limited Liability Company is:

420 Lenox Avenus
Miami Beach, FL 33139

ARTICLE I - Registered Agent, Registered Office, & Repistered Agent's Signature:
The name and fhe Florida street address of the repisiered sgent are;

Bonald R. Fieldsron:

Name
201 Alhambra Cirple. Suite 601
Flarkda strget address (P.O, Bex NOT acceptable)
1 Gables, Floridg 33134
City, State, aid Zip

Huving been nomed as repisiered agent and 10 gecept sefvice of process for the above stated limited lability
company af the place designared In this cenificare, ¥ fiegeby acceptAfie appoinimient as reglsiered agent ond agree
o aot in this capoctty. J furiher agree to comply with the provisy ail stoezes relaring 1o the proper and
complete perfprinance of niy dusies, and ¥ am fomiftar’with the obligarions of my pesition as regisrered

agent a5 provided for in Chapter 608, F S/

' 77,
Registered Agelr's Stpnatire

Article IV - Management (Check box if spplicable.}
mThe Limited Liability Company is to he tanags® by one manager or more managers and is,

therefore, a manager - managed company,

=
{An additionsl article a if an effective date is requested) &K Zin
/ == un
2 2=
Signawre of a mefnbay or an athorized representative of 2 membet. o b
. ¥
3
{In accordance wih section 608.408(3), Flonda Statmes, the § =
execution of this document constitutes an affirmation under the - L
penalies of perjury that the facts stated herein are true.) ;}} =5
& 2.

Ra stone, Authorized Representative
Typed or printed name of signee
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