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ARTHLES OF ORGANIZATION FOR FLORIDA, LIMITED LIABILITY COMPANY

ARTICLE ] - Nama:
The name of the Limited Liability Company is:

MACAD LLC
(Must contain the words “Limited Liability Company, *£.L.C.,” or “LLC.")

" ARTICLE Hl - Addrese:
The mailing address and street addresy of the principal office of the Limited Liability Company is;

. Eringngl Office Addrass: Malling Address:
’ 4302 SW 186th AVENUE 3931 NW |73 DR ETE 9A.
MIRAMAR, FL 33029 MIAMI, FL 33015

ARTICLE 11T - Registered Agent, Registered OfMice, & Registered Agent's Signature;
{The Limited Liablllty Company cannot serve as its own Registered Apsat. You must designate an individual or

another business entity with an active Piotida rogistration.)

The name and the Florida street address of the fegistered agent are:
LUI3 F ROSALES

Nome

5531 NW 173 DR ETE 9A
Florida street address (P.O. Box NOT nceeptable)

MIAMI FL 33015
City State Zip

Having baer named as registered oger sad i accept service of process for the abave stated limited liabillty company af the
place designated in this cerilficate, | hereby accept tha appolriment as reglstered agent and agree o act in thiy capaciy.
further agrar to comply with the provisions of all statutes relating fo the proper and complets performance af my dufies, and |
am fomiliar with and secaps the sbligaitons of my position af ragisterad agant os provided for in Chapter 605, F.5..

s

Registered Agent’s Signature (REQUIRED)
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ARTICLE Y-
The name and address of tach person authorized o manage wnd control the Limited Liabiflty Company:
Title; Mame and Agdress;
*AMBR" = Authorized Member
"MOR" = Mangger
AMBR DOBRODALELTD
S931NW 173 DR STE %A
MIAM, FL 33015
MGR ADRIAN DABINOVIC o
3931 NW 173 DR 8TE 94
MIAMI, FL 33015
{Use artachment if necessary}
" ARTICLE Y: Effective dals, i other than the date of flllng: . (OPTIONAL)
(I an effective date Is Hssed, the date most be specific and caonot be more than five busioess days prior to or 90 days after
the date o filing.)

Nute: 11 the date inseried in this block does not mest the applicable statsiory ﬁlmg requ)rtmems, this date will not be 1isted a3
the document's effoctive date ob ths Department of State’s records. . .

ARTICLE V1: Other provisions, ifeny.

REOUIRED SIGNATURE: 7 / ‘
%/ -

Signature of a @ember or an autbocized representative of 2 member,
This document is sxecuted 11 gacordanes with section 6050203 (1) (b), Florida Statutes.
| am aware that any false information submitted in a document to the Deparlrmnt of State
consfitutes & third degree tefony as provided for in5.817.135,F.S. —

—h
LUTS FROSALES , e
Typed or printed name of signes o ;5
" Elling Fopa: DS .
$125.09 Filing Fee for Articles of Orgnuization aud Designation of szttrchlﬂt - - -
$ 30,00 Certified Copy (Optional) i -
$ 5.00 Certificate of Statns (Optianal) o
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