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COVER LETTER

TO: Registration Section
Division of Corpurations

cwmmer. MAK Properties, LLC.

Name of Limited Liability Company

1]

The enclosed Articies of Organization und tee(s) are submitted for 1iling,

Please return all correspondence concerning this matter 10 the following:

Marc A. Kuperman

Name of Person

MAK Properties, LI.C.

Firm/Company

7695 §_.VV. 104£treet, Suite 210

Address

Miami, Florida 33156

CivdState and Zip Code

MaKuper@aol.com

L-matl address: (1o be used Tur future annueal report notilicatton)

For further information concerning this matter, please call:

Marc A. Kuperman o 305 , 663-3333

Name of Persen Area Cuode & Daytime Telephone Number

nclosed is a check for the follewing amount:

$|35.00 Filing FFed D.‘FIB0.00 ifiling ifee & D$I55.(J() Filing Fee & D$|6{).UO Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additienal copy is enclosed) Certified Copy
{additional copy is enclused)

Mailing Address Street/Courier Address
Registration Scetion Registration Section

Division ot Corparations Division of Corporations
O, Box 6327 Clifion Building
Tallahassee, FL. 32514 2661 lxeeutive Center Cirele

Tallahassce, IFL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name ot the Limited Liability Company is:

MAK Properties, LLC.

(Must end with the words “Lamited Laabilisy Company, 1L LCJ7 or "LLCTY

ARTICLE I - Address:
The mailing address and strect address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Muiling Address:
7695 S.W. 104th Street 7695 S.W. 104th Street
Suite 210 Suite 210

Miami, FL 33156 Miami, FL 33156

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannet serve as its own Registered Agent. You must desipnate an individual or another
business entity with an active Florida registration |

The name and the Florida street address of the registered agent are: ry

£
i,

-
ol

Marc A. Kuperman =
Namve e

7695 S.W. 104th Street, #210

Florida street address (2.0 Box NOT aceeptable)

Miami -, 33156

City, Stte, and Zip

g3

92:h Kd 6-NVr ¢l

VEIU814 "335SY
31v¥1S 30 Ad

Having been named as registered agent and 1o accept service of process for the above stated timited
tiahility company at the place designated in this certificate. hereby accept the appointinent as
registered agent and agree 1o act in this capacitv. 1 firther agree to complywith the provisions of all
stedwies relating 1o the proper and complete performance of my duties, and Tam familiar with and
aceepd the oblisations of mv position as registered agent as provided for in Chaprer 608, F.S.,

%dmﬁ. //%W"~

Registered Agent’s Signature {REQUIRIZD)

(CONTINUED)
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:
Title:

Name and Address:
"MGR" = Munager

"MGRM™ = Managing Member

MGR/MGRM

Mare A Kuperman

7695 S.W. 104th Street, Suite 210
Miami, FLL 33156

{Usc attachment if necessary)

ARTICLE V: LEffective date. i other than the date ol filing

(OPTIONAL)
(If an effective date is listed, the date must be specifie and cannot be move than five business days priol
to or 90 days afier the date of filing.)

REQUIRED SIGNATURE:

B %/m A/ éd“‘”

Signature of a member or an suthorized representative of a member,

(Tn accordance with section 608.408(3). Florida Statutes, the execution of this document
constitutes an affirmation under the penaltics of perjury that the facts stated herein are truc,

Lamy wware that any false information submitted in o document 1o the Department of State
constitutes o third degree felony as provided Torin .8 17,1535, F.8.)

Marcﬁ\. Kuperman

Fyped or printed nanee ol signee

Filing Fees:

S125.00 Filing Fee for Artictes of Organization and Desiznation
ol Registered Agent

3 30.00 Certificd Copy (Optional)

S 500 Certificate of Status (Optional)
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