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ARTICLES OF ORGANIZATION
OF
c I STHMENTS c

Pursuant to tha Florida Reviszed Limited Liability Company Act,
Chap. 605, Florida Statutes, as amended from time to time (the
“Aot'”), the following are adopted as the Articles of Qrganirzation
of the limited liability company organized haraby:

CcL - N

The name of the limited liability company (the “Company”}
shall be MAC Investmenta, LLC.

ARTI - RESS

The mailing addraess and the straet address of the prineipal
office of the Company shall be 841 Rio Lindo Driva, Jackasonville,
Florida 3220°7.

ARTICLE ITI - REGISTERBED AGENT

Tha initial registered office of the Company shall ba 1604
Jtockton Street, Jackaonville, Florida 32204, and its initial
registered agent at such office shall ke Robinmon Collins, P.L.

ARTICLE IV - ADDITIONAL MEMBERS

Additional Members (as the term “Mamber” is defined in $§
605.0102(40) of the Act) may be admitted at such times and on such
terms and conditione as providad in the Operating Agreement,

ARTI Y = MANAGEME OF THE COMPANY

The Company will be a managaer-managed limited liability
company, %o be managed in accordance with and subject to the
raquirements of the Aot and the Operating Agrecement of the Company .
The name and address of the initial manager of the Company are ag
fellows:

T l” e
Manager Addreass F:?‘ =

r—--
Martin 5. Harrell 841 Rio Lindo DriverZ. S
Jacksonvilla, FL 32287 -~
[N t
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Dated this 4" day of Qctcber, 2018. - =
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istophar U HRobinscn,

Authorized Representativa
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CERTIFICATE DESIGNATING REGISTERED OFFICE AND REGISTERED
AGENT FOR THE SERVICE OF' PROCESS WITHIN FLORIDA

In compliance with Chapter 605, Florida Statutes, as amendad
from time to time (the “Act”), the following ia submitted:

MAC Invaestments, LLC, desiring to organize or qualify under
the laws of thae State of Florida aa a limited liability company
pursuant to the Act, hereby deasignates Robinsaen Collins, P.L. aas
its registered agent to accept service of pProcasa within the State
of Florida and the addresa of its registered office shall be 1604

Stoockton Street, Jacksonville, Florida 32204.

DATED thia 4*" day of October, 2018.
A"&«W

Kriatopher D. Robinson,
Authorized Represantative

Having been named as registerad agent ta accept servica of

proceas for the abova-stated limited liability company, at the
placa designated in thia cerxtificate, the undersigned hereby agrees

registorad agent and agrees to act in

to accept the appointment aa
The undersigned furthor agreesa to comply with the
g to the propsr and complate

provigions of all gtatutes relatin
, and the undersigned is familiar with and

thie capacity.
performance of its duties
accepte tha obligations of ite position a8 ragistered agent.

DATED thia 4'" day of Octobar, 2018.

ROBINSON COLLINS, P.L.

D

Kristopher D. Robinson, ManAga =
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SUBJECT: KEATK, LLC
REF: W1800008B156

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The complete document was not received when faxed. Please refax with tha

complete form.

Please return your document, aleng with a copy of this letter, within 60
days or your filing will be consicered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Jesgsica A Faseon FAX Rud. #: H18000288039
Regulatory Bpecialist II Letter Numbar: 11BA00020643
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