LIS 00000934S”

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrexue [ war [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UNANRIRINE

000307535110

I RVAL TR lIN e —=it

.

Y

N CULLIGAN
JAN 12 2018

gh 0Ly 1INV 8L

w4170 [0




COVER LETTER

TO: New Filing Section
Division of Corporations

NMacchia Nera LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submited for Rling.
Please return all correspondence concerning this matter to the tollowing:

[Leon Esavayg Rosler

Name of Persen

Firm/Company

20201 E. Country Club [Dr. 4 503

Address

Aventura, FI. 33180

City/State and Zip Code
kris@@kidepa.com

E-mail address: (1o be wsed for future amual report netification)

Fur further information concerning this matter, please ¢all;

Kris | Doughernty, CPA 303 N6R-1333
atf i

Nune ot Person Aren Code Daytime Telephone Number

Enclosed is a cheek tor the tollowing amount:

5135.00 Filing Fee S130.00 Filing Fee & S135.00 Filing Fee & S160.00 Filing Fee,
Certilicate of Status Certiticd Copy Certificate of Staws &
Gaddivional cupy s enclosed} Cenified Copy

{additional copyv is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division ot Corpurations
P.O.Box 6327 Chitton Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLESOF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE | - Name:

he name of the Limited Liability Company is:

Macchia Nera LLC

{Mustcontain the words “Limited Liabliny Company, “1.1L.C7ar *LLC™)
ARTICLE 1T - Address:

e owailing address and street sddress ot the principal office of the Limiled Liability Company is:

Principal Office Address:

Mailing Address:
20201 B Country Club Dy, 5303

Aventura, FI 33180

Same

ARTICLE T - Registered Agent, Registered Office. & Registered Agent™s Signature: .
e Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anether business entity with an active Florida registration, }

L]
.

Fhe oame and the Florida sireet address ot the registered agent are:

Kris 1 Dougherty, CPA

Name

1111 Kane Concourse # 611 A

Florida street address (2.0, Bos NOT aceeplable)

Bav Harbor [slands Fi 33134
Zip

Lh

Ciay State

Hloving been mamed ax registered agent and 0 aceopt service of process for the ahove suted limited lahilin company al the
pluce dosignared in this cortificate. [hereby accept the appoimiment as registered agens and agree 1o aet in this capacine. |
e dheragree to comply with the provisions of all stawes relating to the praper and complete performance of my dutivs, and 1
cm ssiddive with and uecept e obligations of my position as registered agent as provided for in Chupter 6035, 1 5.

oo davihisz.

Registered Agr:nl'@igna[urz{f{lf(;lljlR ED)
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ARTICLE I¥-

Litle:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR

The name and address of each person authorized to manage and control the Limited Lizkility Company

Name and Address

Leon Esavae Rosler
20201 E. Country Club
Aventura, FIL 33154

#3505

{Use attachment if necessary)

\RTICLEV:

Effective date, i other than the date of filing .(OPTIONAL)

{1 an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 duys after
the date of filing.)

m 3 dare serte : H

ARTICLE VI Other provisions, tf any

[fihe date inserted in this block does notmeet the applicable statutory Giling requirements. this date witl not be listed as
the document™s effective dite on the Department of State’s records
vy tawtul business activity

REQUIRED SIGNATURE:

Sigiidture of a member or an authorized representative of 2 member
This document is executed in accordance with seetion 605.0203 (1) (h), Florida Stiiites

" . R . ;'3. - —C-'C;
I um aware that any false information submitted in o document 1o the Department of Snu — .
constitutes a third du_ru. felony as provided for in 5,817,135, F.S. . :i" Y
_ = ==
Leon Esavag Rosler — 1
I'vped or printed name of signee SR -1
= :
Niline Fees: "..C‘.; M
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent -
$ 30.00 Certified Capy (Optional) C;;
3 500 Certificate of Status (Optional)




