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ARTHCLES OF GRGANZATION POR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The neane of the Limited Linbility Company is:

MAC ASsoc) aree, (LC

(Must contain the words “Limited Llahility Company, “L1.G_ M or “LLC.")

ARTICLE 11 - Address:
The mailing nddress nnd street address of the principal office of the Limiled Linbility Company is:

PHngipy ddross: Maolling Address:
215 G w},azmijm Flocedt 115 215 Celebration Place #115

CErenusrron FL 3Y2Y)  Celebration, FL 34747

ARTICLE 111 - Roghtercd Ageat, Registared Office, & Registerod Agsat's Rignatare:
(Tho Limited Liability Company cannot serve as ity own Registared Agent. You must designate an individual or

another business entity with an aclive Flerida registration )
The namse and the Florida sirest address of ths regivterad agent are:
Capitol Corporate Services, Inc.
Name

515 East Park Avenue 2nd Fl
Florida sirect address (P.0. Box NOQT ancoptablo)

Tallahasses FL 32301
City Stato Zip

Having bean named az registered agent and 1o accep! service of process for the above siated limited Bability campany o the
place designated in this certificate, I hereby accept the appolntment as registered agent and agree 10 act in this capaxity, |
Jurthar agree to comply with tse providions gf all rintutes relating io the proper and compleia performance of my chities, ond |
am fmniliar with and accapt the obligations of my position as registered ageni as provided for in Chapter 605, F.S..

b(/ .. Teresa Sharpley, Asst. Sec. on behalf of
ﬂwbjm Capitol Corporate Services, Inc.
Reglstered Ag (REQUIRED)

{(CONTINUED)
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ARTICLE I'Y-

The name snd address of each person authorized to manage and control the Limited Liability Company:

"Filic. i il Address
" AMBR" = Authorized Member TS
“MGR" =-Monager

« ol e o LA

, Py
. ' ['”7’5'7 /5/“"“") (Etenantm E?Y?V?;

K An I Linoo)

Va2 A

Banns Ll

{Use attachorent if necessary) - = —

ARTICLE V: Effrctive date, if other than the date of filing:

______ ... .(OPTIONAL)
(If an effective date Is lsted, the date must be speclfic and eannot be more than five business days prior tv or 90 doysafter
the date of flling.)

Note: [fthe date inserted in this block does not meet the applieable statutory filing requirements, this date will not be Jisted as
the document's effective dals on the Depariment of State's revords.

ARTICLE VI: Other piovisioas, if airy:

T

Signatureofa momber or an authorized representative of & member.
This document is executed in accardance with secion 605.0203 (1) (b), Florida Statutes.
I am awere that eny false information submitted in a docwnent to the Department of State
canstitutes a third degree felony as provided for in 8.817.155, F.S.
Cathy Brand

Typed or pHintad name of signee

Eliling Feey
$125.00 Filing Fee for Articles of Organization and Designaton of Reglstered Agent
3 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Optionul)
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