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Advanced Incorporating,Service,.Inc.

1317 California Street Phone: 850-222-CORP
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ARTICLE | - NAME

The name of the lelﬁed Liability Compﬁny fs: MACRI FAMILY MANAGEMENT, LLC

ARTICLE Il - ADDRESS

The mailing addrass

and street address of the princlpal office of the Limited Liablity

Company ia: 3821 Hanover Hill Drive, Vairico, Flonda 336988

ARTICLE Il - DURATION

The pericd of durali

pursuant to its Oparating

n for the Limited Liability Company shall ba: Until disaolved

greement.

ARTICLE IV - MANAGEMENT

The Limited Liability

addrosses of the managing 1

Company is to be managed by the membars. The names and

nembars are:




RICHARD P. MACRI
3821 Hanaver Hill Drive
Valrico, FL 33696

IRENE M. MACRI] -
3821 Hanover Hill Drive
Valrico, FL 33596

ARTICLE

V - ADMISSION OF ADDITIONAL MEMBERS

The right, if given, o

conditions of the admigslo

the members to admit additional members and the tarms and

shall be: Additional members may be admitted only as

unanimously agread upon by the Members ag set forth in the Operating Agreement.

ARTICLE W

- MEMBERS RIGHTS TO CONTINUE BUSINESS

Tha right, if givan, of t

e ramaining members of the limited liabllity company to continue the

businass on the death, retirement, regignation, expulsion, bankruptcy, or digsolution of a member

or the cccurrenca of any other event which terminates the continued membership of a member in

the {imited liabiltys~company ghall be: Only with the conesent of all the remaining Members,

IN WITNESS WHEREOQF, these Articles of Organization have been signed, as Managing

Members, by Richard P. Macri and Irone M. Macri.

ated this 14" day of

Managing Member

May, 2010.

irene M. Macrl
Managing Member




STATE OF FLORIDA
COUNTY OF HILLSBOROUGH

The foregoing instrument was acknowledged
Richard P. Macri and lrena M. Macri, who have produ

ore me this 14™ day of May, 2010, by
Tori rivar naes as identification,

y M. La{mnn, rotary Public

Y.  JEFFREY M LASMAN

0k
F-
-C
.

% My COMMISSION ¥ DDERAT20
EXPIRES November 08, 2013
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SERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVIBIONS OF SECTION 808.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
IN DESDIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA.

1, The name of the limitad liabllity company is: MACRI FAMILY MANAGEMENT, LLC
2. The name.and addross of the registered agent and office is:

Jeffray M. Lasman, Esquire
LASMAN LAW FIRM, P.A.
6152 Delancey Station Street, Suite 205
Riverview, Florida 33578

Having been named as registered agant and to accept service of process for the above stated
limited liabliity company at the|place designated in this certificate. | hareby accept the appointment
as registered agent and agreq to act in this capacity. | further agree to comply with the provislons
of all statutes relating to the propar and compilete performance of my duties, and | am familiar with
and accapt the obligations of my position ae registered agent. .

LI mg
AVAR!




