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4.

(CORPORATE NAME AND DOCUMENT #)
5. ‘

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




COVER LETTER
TO:  Registration Sectlon

Division of Corporations

SUBJECT: MAKALL LLC
. Name of Limited Liability Company

The enclosed Articles of Organization and fes(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Michael Malarney, E3q.
MName of Person

The Pearl Law Firm, P.A.
Firm/Company

7400 Tamiami Trail North, #101
Address

Naples FL. 34108
City/State and Zip Code

: Mi.lse@immlmaﬂnmavs gom.____-
E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please cail:

Michagl Malamey at (239 } £53-9330

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O si25.00 FilingFee  [J$130.00 Filing Fee &  [1$155.00 Filing Fee & I$160.00 Filing Fee,
Certificate of Status Certitied Copy - Cetiticate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Malling Address Street/Couricr Address

Registration Section Registration Section

Division of Corporations Division of Corporations
P.0. Box 6327 B Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIIIA LIMITEDLIABILITY COMPANY
ARTICLE | - Names ' .
'The name of the Limitad Liskiflty Compeny ls

LLG '
(Must end with the wards “Limlted Linbility Company, “Lu.C.," or “LLC.")

ARTICLE II - Address:
The mailing uddress and atroet address of the principal offlce of the Limited Linkilliy Company is:

- Prinsipal Offlce Addresy; MalingAddreess
J400 TAMIAM) TRAIL NORTH, 2401 2400 TAMIAMI TRAIL NORTH 2101
NAPLES FI, 34108 NAPLES Fl. 34108

- ARTICLE [ - Registered Agent, Reghstared Offies, & Regirtered Agent's Signatare:
{The Limited Liability Company cannol serve as its own Registered Agent. You misst desigante an individual or
.another business entlly with an active Florida registratlon.) :

The name and the Flarida street addreas of the registered agent are:

e MICHAEL MALARNEY
Name

Flotida strect pddress (P.0. Box NOT accepiable)

NAPLES FL 34108
— Ciy Zig

i

Hoving been naed as reglstered agent and 1o accep! servica of process for the above Staved limlted llabllity company af
the place devignoied in this cariificate, ! hereby accept the appolniment o registered ogent ond agres to act I thix
capacity. 1further ogres io th the provisions of all siatures relating to the proper and compleie perforeance
af my duies, and | am fom, igations ofmy potition e registered agent as provided for in

{CONTINUED)
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ARTICLE IV.

The name and address of each person autharized  manage end conliral the Limited Liability Company
Ty _ '
*AMBR" = Authorized Mambar

Nama and Address:
*MUR" = Mana .
AMER . JMan Rendo
S11 RivorDriva, :
. Eimwood Park, NJ 07407 _________
AMBR Liss Groefseme. . -
S11RivarDrive
BElmwood Park Q7407
{Use atiachment if nacessary)
ARTICLE V: Effectivo date, if other than the date of filing: . (OFTIONAL)
(1€ on effective date Is listed, the date must be specific ond cannot be more than five business duys prior to or 90 days after
the date of fiEng,} " ‘ ‘
ARTICLE VI: Other pravisions, ifany.
REQUIRED SIGNATURS: - -\ TN
ot 1 : e
X X —
S of a miember or an sutho presentative ofja member.

{In nocordance tion 605.0203 (1) (b), Florida Stamtes, the execuifon of this document

constitutes an afMirmation under the penalties of perjury tha the facts herein are true, -

T am aware that any false information submitted in s dosument to the nt of Stats

constitutca a third degres felony ws provided for in 5,817,155, F.8 )

: Filing Fees:
$125.00 Piling Fea for Articles af Organization and Designation of Roplatered Agent
§ 30.59 Certifted Copy (Optional)

$  3.00 Certificate of Stutus (Optional)
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