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August 12,2015

To: Registration Section
Division of Corporations

SUBIECT: R.M.J. MACO, LLC
The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to: Benjamin R. Jacobi, Esq.
Benjamin R. Jacobi, P.A.
1313 N.E. 125" Str. - #200

North Miami FL 33161
jacobilawtirm{@aol.com

FFor further information concerning this matter, please call:

Benjamin R. Jacobi, Esq. 305/893-4135
125.00 Filing Fee 0$130.00 Filing C$155.00 Fiting Fee & 0$160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status & .
Certified Copy *
¥
§
Mailing Address: Street/Courier Address: %
!
Registration Section Registration Section ;
Division of Corporations Division of Corporations ¥
P.O. Box 6327 Clifton Building f
Tallahassee FL 32314 2661 Executive Center Circle

Tallahassee FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:
VLI MACO, LLC

ARTICLE t - Address:

The mailing address and street address of the principal office of the Limited Liability Company

15

Principal Office Address: Mailing Address:

FT70 N Second Avenue TT7ONE. Second Avenuws
Miami I'L. 33161 Miami FL 33161 Eo
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ARTICLE 11 - Registered Agent, Registered Office & Registered Agent’s Signaﬂlrﬁ:
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The name and the Florida sireet address of the registered agent are: £

0s

Roger Iuseph
7770 N.E. Second Avenue
Miami FLL 23161

Having been named as registered agenl and 1o accept service of process for the above stated
limited liabtlity company at the place designated in this certificate., | hereby accept the
appointment as registered agent and agree (o act in this capacity. | further agree 1o comply with
the provisions of alf statutes relating to the proper and complete performance of my dutics. and |
am Fmiliar with and aceept the obligations of myv position as registered agent as provided for in
Chapster 605, 1.5,




ARTICLE IV - Manager(s) or Managing Member(s):

The name und address of ¢cach Manager or Managing Member is as follows:

—rt .
Title: Name and Address: Z H
ce = 7T
“MGR™ = Manager Marjorie Joseph To D =
4337 Twinleaf Dr. PSR R
Crowley TX 76036 s T@ ¥
o o ?
LS ’
“MORM™ - Managing Member Roger Joseph %E j ij
205 N.W. Lighth Avenue - #208 g"“i =
Hallandale Beach 'L 33009
ARTHCLE V: Effective date, if other than the date of filing: (OPTIONAL)

(In accordance with section 605.0203(1X b)), Florida Statutes, the exegution
of this document constitides an alfirmation under the penalties of perjury
that (he facts stated herein are true. | am aware that any false information

submitled in a document w the Departimem of State constitutes a third
degree felony as provided for in .817,135,1°.5))

lo.s.e

or printed namie of signee

Filing Fees:

S125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent
$30.00 Certified Copy (Optional)

$5.00 Certificate of Status (Optional)



