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ARTICLES OF ORGANIZATION POR FLORIDA. LIMITED LIABIUTY COMPANY

ARTICLE 1 - Name:
The name of the Limitad Lisbility Compony is:

Mak's Placo TH, LLE

oo {(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE IT - Addreia:
The roailing addreas and street addrexs of the principal offioe of the Limited Lisbility Company is:
Exintioal Office Address: Maillng Address!
2801 Finda Ave .0 2801 Flodda Avn 80
Miami Fl 33133 Miami, FL 33133

ARTICLE 1l - Registered Agent, Regivtarwd Olce, & llqilmm Agent’s Signaturs:
(The Limited Liability Company cannot serve ax lis own Ragistered Agent. Yau mmat designate on individual or
gnother busineas entity with an active Florida regiatration.)

The nome and the Florida strecl address of the regittored agent mre: |

Alvarez & Asnogialen CPAS,RA
Nams

K Suits
Florida street address (8.0, Box NQT acceptable)

Cocanut FL. 33133
Ciry 2ip

Having been named ar registered agert und 1o acoap service of process for the above stated lmited Habikity company a
thn place designated in this certificaie, 1 horeby accept the appointmeni as rogisiarad agent amd agree to act in this
capactiy. | furthar agres i comply with tha pravisions of otl statutes relating 1o the propar and complelz parformanca
of my duties, and | am famitiar with and oucepr tha ohfipations of my position ay regisrered agent as provided for in
Chapter 605, F.5.

ogisterel Agcm‘.l{ Signuture (HEQW
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ARTICLE IV-
"The axma mnd address of ench porson authorized 1o manage and conuol the Limited Lixbility Compary:
Tide; Mnoe sod Addresy:

"AMBR" » Authorized Member R

"MGR" = Manager

e Suslavo Toia
8
Miam, FL 33137
{Use sitachment if necessary)
ARTICLE V: Effective date, if ather than the das of filing: ___ (OPTIONAL)

(If 2o effaxtive dute 1s Uated, tha date must he spectfle and sxanot be more than Gva Baiiness days grior to ar 90 days aRter
the date of fiting.} .

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE: _ .
Auﬂwo R0 (A 5, 011]

Sigantura of o member or 35 authorized represansative of » membar,
(In agcordance with section 403,0203 (1) (b), Florida Swivics, the exseution of this document
sonslituies an ffirmntion under the penalties of porjury tha the facte alated herain are true,
£ om awars that any false information yubmif(ed in & document ty the Dopsrtent of Stace
conatitutes o third degroe felony ar pravided for in 5817155, 1.8)

Typed or printed nameo ol signed
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