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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED mmm

ARTICLE 1 - Name;
The aame of the Limited Liability Company is:

M AC ViSO, LLC

(st end with the words “Limited Lisbility Company, “LY..C.," or "LLC
ARTICLE U - Address: ' '
‘The miniling addrest and sireet address ofr.‘he prinpipal office of e Limited Lin.buuy Company s
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ARTICLE 111 - Reglsterod Agent, Registared Offce, & Reglstered Ageat's Signature:
(The Limited Listility Crmspany tann

eaonot §exvo M s owa Ropiserd Agent You roust designns oo individual or wnpther
Dukinom entity with s wedve Tlocids registmtion.)

Mhe name and ths Florida street addross of the registered agort ace:
_MARIA OARGAMO

Zmé» ‘fDUJ (52 ~no PL
Flarids awect nddross (P.Q, Box NOT accephible)

Miomi w a3i85
C“Yi Stato, and Zip

Having been named as registered.agent and w0 accepi service of process for the above stated limited
labitiey company at the place designated i this certificate, I hereby accept the appointmant as
registered qgent and agree to oct {n this capacity. 1 fiother agroe 1o comply with the provisions of all
staiutes relating to the proper and compiats perjformance of my duties, and I am familior with ard
accept the obligations of my position as regisersd agent as provided for in Chapier 608, F.5..

Rugis Agent’s Signaturc (REQUIRELD)

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

The name und address of each Mannger or Managiog Member is as follows:
. ' ;m 3
Tile; Nawe and Addrose: co 8§
MGR" = Manager ' 58 =
MGRM" = Monagisg Membes o 508 '1]
M6 A Magiy CofCom@z =~
Z\Q S 82 FL Mo o
MiAML P 2318w % M
| = ¥ O
—5- @
{11se atichment if neceasary) ?
. (OPTIONAL)

ARTICLE V: Effective date, if other than the dase of filing:
(If am offertive data (s Usted, the date must be specifie and canot e more than five business days priox
to ar 90 days after the date of fing,) = '

REQUIRED SIGNATURE:
 Wlees s

Sigmature of & ember or an anthorizad represantative of 3 momber,
accordance with spotion 608,.408(3), Florida Stautzs, the exacution
sfflrmation meder the pearition of parjary

g?lwdmmcmmm
thit the Fapty xinted hereln ate ta.)
_Macrwa  Caccom D
Typod af proabed s of signoo

Elling Kot _ ’
$125.90 Filing Fae fox Articlss of Orpanivation st Douigastion
: of Registesred Agent
5 30.00 Certified Copy (Optional)
3 5.50 Ceriificate of Statws (Opitousl)
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