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FLORIDA DEPARTMENT OF STATE
EXPRESS CORPORATE PILING SRRvICE INGhonof Corporations

’

SUBJECT: MACHINE GUN CRAZY GRQUP LLC
REF: wW17000024709

We received yvour electronically transmitted document. However, the
Please make the following corrections and

document has not been filed.
refax the complete document, includlng the elactronie filing cover sheet

Florida law requires any business entity serving in the capacity of a
registered agent to have an active registration or filing on our records

If youn have any (uestions concerning the filing of your document, please

call (850) 245-6052,
DANIEL L O'KEEFE FAXZ Aud. $#: H17000077812
Regulatory Specialist I1I Letter Number: 317A00005525
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liahility Company is:

MACHINE GUN CRAZY GROUP LLC
(viust énd with the words “Limitsd Liabilfty Coropedy, “L.L.C.," or “LLC}

ARTICLE I - Address:
The mailing eddress and street addmss of the principa] office of the Limited Liability Company is:

Prineipal Qifice Address: Mailing Addresy:
12008 SW 126TH GOURT UNIT 3 . 13009 SW 120TH COURT UNIT.3
MIAMI FLORIDA 33186 MIAMI FLORIDA 33186

ARTTCLE INf - Registered Agent, Registered Office, & Replsteved Agent's Sigrature:
{The Limited Liabllity Company canoof serye 85 its awn Registered Agent, Yow st designate an individiual ar

ancthicr business entity with an active Florida registration.}

The agme. and the Flérids street address of the regietered agem are:
ONE STOP SOLUTION BOOKKEEPING & ACCOUNTING SERVICES, INC.,

Name

12030 EW 129TH COURT SUTTE 1p4
Plorida street address (P.0. Box NOT acceptahbe).

FLORIDA 33185
City Stare Zip

MIAMI

Having begn ricomed as registered agent and 1o aceepl servios of process for the.above xigted Bmited Gabillty sompany ot the
place dasigmatad in this certificate, ! havely accept the appairteent as registered agent and agree (o act in thiy eapagity. 1

Jurther cgree fo comply with the prouisions of al] siqiyies relating te the proper apd campleie performancé of . iy chetiés, aihd
am fardliarwith and accept the obEgations of pty posifior. ax rglstted dgehil as provided for in Chapter €05, F.S_
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ARTICLE TV-
The name and address of ench persob anthorized to manage-and control the Limited Linbility Company:

Ii“ﬁ. H.!ml ﬂlld 5 dd:‘ 352
"AMBR" = Authorized Momber

"MUR" = Manager . )
AMER HORAGE L. JACKBON JR,
.5100 NW S3RD STREET #2168

DORAL,FLORIDA 33166

AMBR LESTHEER RAMON RODRIGUEZ
13700 SW 62ND STREET APY231
MIAMI, FLOBRTDA 33183

(Use sttachment if neocessary)

ARTICLEV: Effectiye date, if ofbcr than the dato 6f fling: (PTIONALY
( an eftective date is linted, the date must be spocific and canndt be niore ian five bosthess days prior to o 30 days sfter

the date of filing,)
Note: If the date fnserted in this black does st meet the applicable statedocy filing requitemants, this date will not be listed as

the document's effective date on the:Department of Staté’s records.

ARTICLE VI: Other provisions, if auy.

L 2
TNy &4
REOLIRED SIGNATURE: ' L

BIghshm of'a member or an authorized repiesediative of x member.
This ductmeént is executed in gocordance with seition 63,0203 (1) (b), Florida Statutes.
I am awars that any falso information submitted in a document ta the Depmanraf State

conmtutouﬂmddegreefalmaspmvidedﬁrms.sﬁ 155, P8, Tw i —
[ =~
HORACE Y. JACKSON JR A
‘Typed or prirtted nanw of signsz - ==
Fifinz ¥ 5 re
5125.00 Fiting Fee for Axtictes of Orpintzitlan and Drsignatjon of Repistered Agent k
§ 30.00 Cértified Capy (Qptionaly . zm
§  5.00 Certificate-of Statas (Optlonsl) - Rea
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