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COVER LETTER
TO: Registration Section
Division of Corporations :
SUBJECT: MA & Q’\(\{DUQ ENTERPRISsE S 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:

Clau aia Qome >

{Name of Person)

Mare L. Shapiro P-A.

(Firm/Compdny)

320 qug§ewe R L) 8304
\\?M‘)\em

L DYIO

(City/State and Zip Code)

For further information concerning this matter, please call:

L)(é‘tOfPQ'\)OY\/\e_Z/ at ( 9‘59 ) (-‘9({9" JOSO

{Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

MAILING ADDRESS:
Registration Section
Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
MSB Filing Fee

O $30 Fiting Fee & L1855 Filing Fee &  [J$60 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Certified Copy
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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4113, 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 Oftht\1 aned llabllll‘é (j:'f))r'?'[gﬂv‘llst 1 SCS, (L

The articles of organization or the application to transact business

SECOND:

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

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

Arvidle 37 ¢ Aleyondvo 3. Cobas was
\isted as MOY\aaﬁrLM@\R\, bot he. shood
ad-ua\lj be 0 Manfnga-MeMber(MGR_M).

OR

[[]  Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction are as follows:

40 A¥V13H33S

VIS

6z :ClHd B1 8348
SNOIIVYO4UQT 10 NOISIAL

'>Daled: _‘\’-Qb Ydoyd ],Ll Mn_ﬂ ,

o 2
Signature of a member or authorized representative of a member

Move L. Dhapivo

Typed or printed name of signeée

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

CR2E062 (08/05)
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Electronic Articles of Organization

L08000008156
For FILED 8:0% AM
Florida Limited Liability Company

January 23, 2008
Sec. Of State
gmcleod
Article 1
The name of the Limited Liability Company is:

MAC GROUP ENTERPRISES, LLC

Article II

The street address of the principal office of the Limited Liability Company is:
5270 20TH PLACE SW
NAPLES, FL.. 34116

The mailing address of the Limited Liability Company is:
5270 20TH PLACE SW
NAPLES, FL.. 34116

L)
S 2
Article II1 w Ih
The purpose for which this Limited Liability Company is organized is: P 'é%i;
ANY AND ALIL LAWFUL BUSINESS. ‘:‘é EA=E)
= S0
(44 %a
o w
Article IV :
The name and Florida street address of the registered agent is:
MARC L. SHAPIRO, P.A.
720 GOODLETTE ROAD N

SUITE 304
NAPLES, FL. 34102

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

Registered Agent Signature: MARC L. SHAPIRO



o Article V L08000008156
The name and address of managing members/managers are: ﬁglﬁigrsgg AZ%OB
Sec. Of State

Title: MGR

ALEJANDRO J CUBAS gmcleod
5270 20TH PLACE SW

NAPLES, FL. 34116

Title: MGRM
MAYENSY CUBAS
5270 20TH PLACE SW
NAPLES, FL. 34116

Signature of member or an authorized representative of a member
Signature: MARC L. SHAPIRO
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