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COVER LETTER

TO: Registration Sectlon
Division of Corporations

SUBJECT: Mar\ae“q ’+03 LLC

Nathe of Limited Liability Company

The enclosed Articles of Organization and foe(s) anc submitted for filing.

Please return all correspondence concerning this matter 1o the following:

M ar\vSon Me 550 CR

Name of Person
LY
Firn/Company
(}"51,\\ [ﬂ”fhg Avenue_ Q?\., So\
Address

Syekaide . FL 3318y
MMMES S ocgym&gmcge\\g su ot

E-mail address; (to be used for future annual report notification)

For further information concerning this matier, please call:

MM..Mﬁi&m(ﬁQﬁ_) PN LBDHUX

Name of Person Asea Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee $130.00 Filing Fee & $155 00 Filing Fee & $160.00 Filing Fee,
Certificate ol Status Certified Copy Cerfificate of Status &
(additionn] copy is enclosed) Cortified Copy
(additional copy is enclosed)

; Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

a3id
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMTTED LIARLITY COMPANY F- l L.. E D
ARTICLE I - Nam: ’
The name of the l;.in'liied Liability Company is: 1 5 JUL 2 ? AH 9: h 2

Macbella 03 LLC

(Must end with the words “Limited Lishility Company, "L.1L.C.." or "LLC."}

ARTICLE 11 - Address:
‘The mailing address and street address of the principal office of the Limited 1iability Company is: H

Malling Address
el & Colling Ave. Mpt. SO

-FL 2319Y4

Erincips] Office Addpeas:
9341 Collins Ave
APE O]

sS4

ARTICLE 111 - Registered Apgent, Registered Office, & Registered Agent's Signature:
(Tho Limiled Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered ngent are:

arisc. Messeco
Name
235! SW 2 2nd Ave

Florida street nddr?ss (P.O. Box NOT acccpiable) .
Miamy  FL 23133

City Stale Zip

Hawing been named as registered agent and to accept service of process for the above stated limited hability company at the
place designated in this cernficare, [ heraby uccept the appoment as registered agent and agree to act in this capaciry. |
Further agree to comply with the provisions of all statutes relanng to the proper and complete performance of my duties, and 1
am famuliar with and accept the obliganons of my position as registered agent as provided for in Chapler 605, F.S.

M- M eogenp

Registered Agent’s Signature (REQUIRED)

{(CONTINUED)
Pagelal2



ARTICLEIV-
The name and address of cach person authorized 1o manage and conirol the Limited Liability Company:

FAMBR" - Authorized Mo .

*MGR" = Manager M@ﬁ' P(ﬁa e\'D \/\e S50Me
By gz Hoertsed Steeet
oo — G065\ %

AP hlexandra Bo\dwin

D% rigarwades Drive
o Vedia ,b'eaQL,FL 2208 &

(Use attachmen! if nocessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)

(If an effective date is listed, the date nost be specific and cannot be more than five business days prior lo or 90 days after
the date of filing.)

Note; [fthe date inserted in this block does nol meel the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Departmeni of State’s records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State
constituies a third degree felony as previded for in 5.817.155, F.8.

Morier Wleasor®
N Typed or printed name of signee

Hllog Feesl
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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