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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

MACHSEN, LLC
{ Must end with the words “Limited Liabitity Compaay, “L.L.C.." or “LLC.™)

The muiling address and street address of the principal office of the Limited Liability Company is:

ARTICLE 1T - Address:
Mailing Address;

6801 Indian Creek Dr. Suite 809
Miaml beach, Florida, 331471

Principal Qffice Address:

6801 Indian Creek Dr. Suite 809
Miami Beach, Florida, 33141

BT,

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Linbitity Compaiy cannot serve as its own Regisicred Agent. Yaw must designate s individual oe an
business entity with an acve Flotidu registration.) = 32
55 e
The narne and the Florida street address of the registered agent are: 1-'-;‘_-”_? g ‘n
L .
MACHADCQC, Marcelo F. e~ ~
Nume . Me
6801 Indian Creek >, 3 M
ndian Creek Apt. 809 52 @ O
Fluridu streel uddress (P.O. Box NOT acceptuble) 3'1"3‘3 on
&= =2

LEL

Miami Beach,
L‘it'}:'};;utu, und Zip

Huaving heen named as registered uyent und io uecept service of process for the above stated limited
laliliey company ot the place designated in this certificate, | hereby accept the appoiniment as

registered agent and agree (o act in this capacity. 1 further agree to comply with the provisions of all
mplete performance of my duties, and I am famitiar with and

registered agent ay provided for in Chapter 608, F.S.

S,

-
(gentes. Qgnature (REQUIRED)

statutes refuting {0 the proper and
aeccept the obligations gf m v/
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Name and Address:

ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title:
"MGR" = Manager
"MGRM" = Managing Member
MGRM MAGHADO, Marcelo F
£6801 indian Greek Apl, 809
Miami Beach, FL, 33141

{Usc attachment il necessary)
7 ,f
ARTICLE V: Effective date, if other than the date of filing: ﬁ._// 425%3-.9‘-»’/ . (OPTIONAL)
(If an effective date is Hsted, the date must be specific and cannet be more than five busings days prior
to or Y0 duys after the date of filing.) :,.‘::; -
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REQUIRED SIGNATLRE:
\\v ¢, .
er or an authorized representative of a member.g"f"

S0
(In accurdance with seetion 608.408(3), Florida Statutes, the execution of this r.lothmrall

constitutes a third degree felony as provided for in s.817.155, F.8.)

MARGEL O
Typed or printed name of signee

Hijligg Yees:
§125.00 Filing Fee for Articles of Organization and Desigration

of Reglstered Ageni
3 30,00 Certified Copy (Optlional)
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Sigoatur of
couslitules an affimiation under the penallics of perjury that the fucts stated herein are true,
I am aware that any false informution submitted in » document 1o the Department of State

5.00 Certificate of Status (Optional)
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