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COVER LETTER

TO: Registration Section
Divisien of Corporations

sumect: __MAC  INTERNATIONAL TRADING , LLC

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Articles of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

KARINA FERNANDEZ.

(Name of Person)

FIRST AMERICAN PROFESSIONAL SERVICES, LEC

(Firm/Company)

5555 BUForD HwWM  SUITE 616

(Address)

NORCROSS ., /A 30071

(City/State and Zip Code)

For further information concerning this matter, please call:

KARINA FERNANDEZ al 678 ) 858 -4407

{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section . Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
m% Filing Fee O $30 Filing Fee & [ $55 Filing Fee &  [1$60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2E062 (08/05)



ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.S., this document is being submitted within the required 30
business days to correct the attached articles of organization or application to transact business
in Florida.

FIRST: The name of the limited liability company is:
_MAC INTERNATIONAL “TRADING , [ [.C

SECOND:  The articles of organization or the application to transact business

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

h7_r Contains an incorrect statement. The incorrect statement, the reason the statement is
incorrect, and the corrected statement are as follows:

_On Article I - The ONLM pe&iswlemm” A\ojen—!_ [S
LUC”Q Gemni’mo Onc! on Ar—kde E~ We ONLV
quag‘.nrj Member is lucila Geronime . ?Jeas& delete

MCU":Q anol Carjos ,éLorh “Jhe Orfqma,? Ar#cles ) T""UJQS
Ro\ mistake. N

[C]  Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction are as follows:
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Dated: MARCH 05 \ 9‘00_{ o %

RS =

. I .
Signature of a‘member or authorized representative of a member

JucilLA GERONIMD

Typed or printed name of signee

Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2E062 (08/05)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

AcC AT IONAL

AD Al L
(Must end with the worda “Limited Liability Compeny, “Limitod Company” or their abbreviation “LLC,” or “1.C.,")
ARTICLE H - Address:

Principal Office Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
o713 SW 164

Miyiling Address:

<!

71073 Sw 64 Z %3
Miamt, FL. 33i93 MiaMI | FL 33193 , %32
~ o0

= S

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature: o %’é“

{Tho Limitod Liability Company cannoi sesve as its own Registored Agent. You must designoto an individual or another s ™

busincss enlity with an eclive Florida regisiration.) h 'z-‘:,
The name and the Florida street address of the registered agent are:

MARIA DEL ROCID SIFUENTES GERONIMO
Name

101’5 sSwW b4

Florida street address (P.O. Box NOT acceplable)
MiAMI FL

33193
City, State, and Zip

Having been named as registered agent and to accep! service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agem and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

R@W Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Title:

Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
M&RM MBRIA DEL ROCID SIFUENTES GERONMO

1013 SKW (b4
MiaMl FL 33193

MGRM _CARLOS EDUARDD ASCUE PORTANOVA
iswicERI VY]

MiAml, FL 33193

(Use attachment if necessary)

10 HOISIMG
PPV CIRIRES

VS 3314

ARTICLE V: Effective date, if other than the date of filing;

SHOWNY B

.orTioNAY)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

.i
Signaturc of a M“M%hd representative of a member. :

(In accordance witl'section 608.408(3), F loﬁda Statutes, the execution
of this document constitutes an affirmation under the penaltics of perjury
that the fucts stated herein are true.)

-

™3 - .
Typed or printed name of signee

Fees:

$125.00 Filing Fee for Articles of Organkzation and Designation
of Reglatered Agent

5 30.00 Certificd Copy {Optional)
$ 5.00 Certificate of Status (Optional)
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