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The undersigned, being anthorized to execute and file these Articles, hereby certifies that,
ARTICLE I — Name;
The name of the Limited Liability Company is MAKELL FL INVESTMENTS, LLC

ARTICLE 0 — Address:

The mailing address and street address of the principal office of the hmtedhébﬁity %
Company is 4734 Lucerne Lakes Blvd #310, Lake Worth, FL 33457. : fﬁ

l '-i
Article INT — Registered Agent U,r 3
The name and the Florida street address of the initial registered agent are Sophi l”’ El

and her address is 4734 Lucerne Lakes Blvd #310, Lake Worth, FL 33467. o e

T
Article IV — Management: - i

TheLimitedLiahiliryCompanyistobenianagedbyammagaormnagmandm,
therefore, a manager-ranaged company. The manager will be Allan Keller and his address is 767

Tamarron Drive, Colorado Springs, CO 80919.
Article V— Additional Provisions:

31.{}:

There are no additional provisions,
IN WITNESS WHEREOQF, | have signed these Articles of Organization as an suthorized

L]
representative of a member and acknowledged them to be my act this 13¢h . day of August, 2012
g . fol
Signature of authorized representative

(In accordance with section 608.408(3), Florida Statutes, the execution of this change

constitutes an affirmation under the penaltics of pexjury that the facts stated berein are true.)
Myra A Trustee of sgle member

Typed or prioted name of signee
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STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT

1 hergby accept the designation as regisiered agent to accept service Of process for the
abovemwdﬁmiwdﬁabiﬁtympﬂnyatthcphcedesignmdinmismmIﬁmharagreeto
comply with the provisions of all statutes relating o the proper and complete performance of my
duues.andIamfamﬂmthhandawepttheohhgmonsofmyposiﬂonasmgimredagemmdex

Chapter 608, Florida Statutes.
(In accordance with section 608.408(3), Florida Stahutes, the execution of this statement
congtitutes an affirmation wunder the penalties of perjury that the facts stated herein are true.)
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Sophia Mogro
Typed or printed name of signee & =
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