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Marvinez-Murgues, CFa, PA,

4303 alve Lagoon Drive, Scite 200
Miawi, 1 33126

ARTICLES OP ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ¥ - Name

Tha name of the uimited Liability Company is:

MAC LAUFER INVESTMENTS, LLC

ARTICLE IT - Address
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The mailing address and the street address of the pr:.n::J,pal P =S
office of the Limited Liabiliecy Company is: T e
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16642 SW 79 Way O
Miami, FL 33193 R
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ARTICLE YII — Registored Ageant, Registered Office,

& Registered
Agapts’ Signature

The name and the Florlds stresc address of the registersd agent
are:

Haria Elena Meneses
16642 8W 79 Way
Miami, FL 33193

faving been named as registerad agent and to accept service of procass for the above
stated fimited liablity cormpany at ihe place designated in this cenificate, i hereby accept
the appointment as registered agent ad agree 1 act in this capacity. | furthar agree to
comply wmh the provisions of all stetutes relating 10 the proper and complete performance

of my duties, and | am famifiar with and aceept the-obligations of my position as registered
agent aa pravided for in Chapler 808, F.S,,

Cpenn

Registered Agent'a signfature
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J'u}mzc'x.';: v ".-.Me:e_.o:‘ Managing Mambers,

miglé: oL o  -Hame aniAddreas
' MIGRM . B ‘ Eernandﬁ Menaaes

15642 sW 79 Way
Mipmi, RL 33193

‘Ma h Claudia Rocs
16642 84 79 Way
Miami, FL 33193

- MEaM. . ’ Maria Llena Poggi
Cor ' ' . o 16042 8779 Way
Ml.ami. E‘L 33193

' = .'ARTIGL!‘. V Ea::;ant.a.ae E'art:.r:wata.on o.t' mnbm

.~ The Parcentage part.n.clpatmn of tlw members shall be as. fQJ.lous' o

e Mar:;. E:lqtm Poggz Tl UL L 503
TN r‘e::na:nda Mem:se.s T 11 SR T PR .

L CIaud..‘La Roca . _-::j R j:'.225__s'- N

v .\.RTIE&I-,E_ VI'_- Manaqament

The business of che company shall ba condictsd under the
axclusive manadgement of its managing meers, who will -have..the ..

. excligive ‘authority sco act for the company in all motters, Each . .
L1 wenbar seting im fheir Indiwidoal capacity .ghall have the

. .autho:J.Ly Lo. blnd the LIt T a third parcy with respect e dny
‘anter. ) Lo |

(In acaordnnce w:n:h sectlon “603 409(3), Flor.;da Bnar,utc:s, 'I:he;': N
axacution of thm documem; c.anst.\.tutes wn affirmarion wnder the’
penaltlas of. pexiury 'chat the facts ‘stated herein are trpe.)
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