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January 25, 2017 }1
FLORIDA DEPARTMENT OF STATE Fo

BURGESS, EARRELL, MANCUSO, OLSON 2 CiTMi-orpryfions

SUBJECT: MACINNES REALTY, P.L.L.C
REF: W17000008330

We received your electronically transmitted document. Howevar, the
document haes not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The specific purpose of the entity must be set forth in the document.

Please return your deooument, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please
call (B5D) 245-6052.

Tim Burch FRX Aud. #: H17000020896
Requlatory Specialist III Letter Numbaer: 517A00001543

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION
OF

MaclInnes Realty, P.L.L.C.

The undersigned, for the purpose of forming a professional limited liability company
under the Florida Limited Liability Company Act, F.S. Chapter 605, hereby make, acknowledge,
and file the following Articles of Organization.

ARTICLE I — NAME

The name of the professional limited liability company shall be Macinnes Realty, PLLC
("“company™).

ARTICLE II — ADDRESS

The mailing address and street address of the principal office of the company is 4483
Ascot Circle South, Sarasota, F1. 34235.

ARTICLE II1 — REGISTERED OFFICE AND AGENT

The name and street address of the registered agent of the company in the state of Florida
are:

Karen MaclInnes
4483 Ascot Circle South
Sarasota, FL 34235

Having been named as registered agent and to accept service of process for the above
named limited liability company at the place designated herein, 1 hereby accept appointment as
registered agent and agree to act in this capacity, I further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obl;?ns of my position as registered agent as provided for in F.S. Chapter 608,

GAsr— 4 &-/m«afa/
Signature of Registerdd Agent

ARTICLE IV —MANAGEMENT Ny
This company shall be a manager managed company. %"
[AY)
ARTICLE V — PURPOSE -3
Y

This professional limited liability company is organized for the purpose of selling real.
estate. )

~f
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Signature of a memberor an authorized
representative of a member

Kpesnd MacLwnes

Typed or printed name of sigree
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