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ARTICLES OF ORGANIZATION
or
Mackay at Block 55, LL.C

The undersigned, acting as organizer of Mackay at Block 535, LLC, an [nvestment
Company organized and created pursuant to Chapter 608, Florida Statutes, hereby adopt
the following Articles of Qrganization for said Florida imited Hability company:

ARTICLEL
The name of the limited liability company shall e

Mackay at Block 55, LLC

ARTICLE 11
The mailing and sirest address of the principal office of the limited tiability company is:-

490 Sawgrass Corp, Pkwy.
Suite 310
Sunrise, Florida 33325

ARTICLE HI

The name and the Florido steect address of the registered apent ave:

Neii Mackuy
490 Sawgrass Corp Pkwy Suite 3L
Sunrise, FI. 33325

Heving heen named as registered agem and (o aveept service of proecess for the above
stated timited tiablity comporny of the place designated in $his cerfificate, 1 hereby accepl
the appaintmtent as registered agent and agree to act in this capacity. 1 furiher agree (o
comply with the provisions of all statutes relating to the proper and complele
performunce of my duties, and I um familiar with apd accepl the obligations of my
position ny regiviered agent as provided for in Chopter 608, P.S.

Y gy

/il Ma’ckay, chi;stered Apgent

Prepared hy:

Frank Gutta, CTA, P.A.

490 Sawgrase Carp Plwy Suite 314
Sunrise, FL 33325
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ARTICLE 1V,

Ne. 0133

This lfmited liability company is to be managed by Three manager(s) and is thercfore
member-managed company. The name and addrass of eac) Manager or Managing

Member is as follows:

Neil Mackay- Member
490 Sawgrass Corp, Pkwy.,
Sujte 310

Sunrise, Florida 33325

Penny Mackay- Member
490 Sawprass Corp. Pkwy,
Suite 310

Sunrise, Florida 33325

Danovan Jago- Member
400 Sawgrags Corp. Plowy.
Suite 310

Suoprise Florida 33325

Frank Gutta- Manuager
490 Sawerass Corp. Plowy,
Swaite 310

Sunrise, FI, 33323

In accordance with section 608 408(3), Florida Statutes, the execution of this document
constitutes an gffirmation under the penalties or perjury thit the facts stated herein are

true.

Prepared by:

Prank Gutta, CPA, P.A.

490 Sawgrass Carp Pkwy Soite 310
Sunrise, FI, 33325

Phone: (954) 452-8813

Fax: (954) 452-8359
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eil Mackay, Managing Member

+8ipnalire of Menber ar noshurizetl represeaeative ot 4 atsuber



