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ARTICLES OF ORGANIZATION e G
OF c:”\ 0

MACHOTTES, LLC,
A Florida limited liability company

The indersipned. pursuant Lo the provisions ol Chapter 608 of the Flonda Statues, Tor the purpose
ol Torming o limided liahility condpany inder the laws of the State of Florida do set Torth the following;

1V Namg: The mamce ol the linmvited lability compans is Machotics, L0 (the “Company™),

2y Period of Buration: The period of duration of the Company shall be perpetual.

3) Papposer ‘The purpose for which the Company is orpanized o bt nol liited Lo, acquirg,
dispose and develap real estate and other related aclivities pormitted by the laws of the Stue
of Flarida, The Company shall have oll of tho powers vested in & lunited lability compauy
areanized and existing by virue of such lows,

4 Muiline and Street Adidreess of Principal (4lice: The stecel address of the principal oflice
and mailing address of the Company is 6900 §, Orange Blossam Tr.. Suite 32, Orlando, FL
3204,
3) Registered Agent. The name and addrgss ol the imitial repstered agent Tur the Compimy i
MINEOLA CONSULTING, INC., .0900 S Orange Blossom Tr. Svite 432, (hlando, FL 32809

p) Confinnity of Business, ‘This himied Labilidy compmny shall exist unhil dissolved in o
mzrnor proyvided by law, or as provided in the regudations adopted by the members,

7} Manasement. Vhe Compony shall be manuged by o Manager ind whe's oame and address

15
Mapagrer Address
Murict Cireslin GO0 8. Orwnpe Blossom Tr., Suilc 432

Orlando, FL 3280y

The undersigned has cvccuted these Artietes of Orpanization on the 8% day of Julv, 20114




REGISTERED AGENT CERTIFICATE OF ACCEPTANCE

i cugpdiadee with Section G5 1071 Fed), Floride Stetetes, the following: is subitted

Machattesl LLE (the "Compuny™) desiring to organize ux o domostic kmied lablity company or qualify
mder the laws of the State of Florida has memed and designated MINEOLA CONSULTING, IN#, as ils
Registered Agent 1o aceepl service of process within the State of Florida with ity regisicred ofTice located
al: 69N S, Oranpe Blassom Tr., Suite 432, Orlando, FL 32809,

Acknowlodogment

Having been named us Registered Agent lor the Company at the plugs designated in this Cortificate, |
hereby agree o act in this capacity: and 1 am Lamiliar with and accept the oblipations of that pasition as
set Torth i Chapler 608, Foride Stattes. as the same may apply 10 the Company.,

Dated (his 8™ day ol July, 2011,
Congulung. Tne.

N U LAAS
Saphic Bouchenot, ax Mresident
Repistered Agent

Ming




