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FLORIDA DEPARTMENT OF STATE

CORPOLICENSE, INC Divissor: of Comoresions

SURJECT : MACADINI DEVELOPMENT, LLC

REF: wW190000432is8

Wa raceived your electronically transmitted document. Howeva}, the

dozument has not been filed. Please make the following corrections and
refax the complate document, including the elactronic filing cover sheet.

The designation of the registered office and the registared agent, both at
the same Florida street addrass, must be contained within the document
pursuant to Florida Btatutes. The ragistered ageast muet signi.accepting
tha designation as-required by Florida Starutes. L

The designation of the registered agent must be at a ¥Florida ?treet
address.

The registered sgent must ba listed along with their cnmpléca Florida
address.

If you have any further questions coacerning your document, pieane call
(820) 245-6052; oL ’ : .

Jaless $ Dennis FAX Aud. §:

Regulatory Specialist II Letter Number: 119A00008322
New Filing Saction, :

Py BOX 6327 - Taiiahasser, Flomde 32314
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ARTICLES OF ORGANIZATION 'FQR
FLORIDA LIMITED LIABILITY COMPANY
OF
MACADINI DEVELOPMENT, LLC

ARTICLE | - NAME:

=i
The name of the Limited Liability Company [s ot
e

MACADINI DEVELOPMENT, LLC
ARTICLE 11 - ADDRESS:

9% 8 WY S~ AVH bl
g3

the maiting and principal address of the Limited Lighiliy Company is

2500 E Halladale Beach Bivd, Suite 205
Halandale Beach, K1 33009

ARTICLE 11§ - Reeistered

Agpent, Revistered (ffice,
Apent’s Sienatare:

& Registered

b
'Jl

'Hauaa.&ie Beach Bhd Suite 205
H.allanda]c Beach. FL 33409

Having been numed as regisiered agent and 10 accept service of rﬁrm{,sq for the above

stated Lamited Tiabdity Comppany @ the place duesignated in this n.eﬂﬂ-t_iiu. i herchy
accept the appeintment as Registered Agent and sgree 1 act in this ca pa\ ity

T turther
aree o comply with the provisions of il statutes relating to the nroper: and compiete
porformance of m:

“duues, and T oam fwmiliae with and zocept the ohixgs'mm af v
position ax R‘.u\h,;u Aventaz provided for in Chapter 603, F .S,

zt,i,.;v;f*ﬁ,(} M. EE
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ARTICLE 1V - Managsement/Member(s}:

The naine and address of each Manager or Managing Member 1-: as follows:
el

TITLE: NAME AND ADDRESS
AMBR PATRICIO E. GONZALFEZ

2500 E Haltandale Beach Bivd. Suite 205
Halandale Beack. FL 33009 :

AMBR JUAN PABLO LORENZINO
2500 E Hallandale Beach Bhvd, Suite 205 |
HaHandale Beach. L 33009 :
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Pamé;u E. (x()nldlt‘l. -
2508 E Hallandale Beach Blvd, Suite 205 i 2
Hallandale Beach, FL 33009 R ™

fin accordance with section 603.0201, Florida Qldulic'
The excention of this documaent constitutes an Y irmation uru*u
The penaliies of pedury that the facts stated herein are ?!'th,}
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