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ARTICYLES OF ORCANIZATION FOR FLORIDA LINITED LIARILITY COMPANY
ARTICLE I - Name; ' L ’ -]
The name of the Limited Liability Company is

Makam: Holdings. LLC

(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™)
ARTICLE Il - Address
The mailing address and street address of the principal office of the Limited Liability Company is:
Prinsivnl Offfcs Addresy Mating addeors
1005 SE Bih Street 1003 SE 8th Strect
Fort Laudendale, FI, 33316 Fort Lauderdale. FL 33316
ARTICLE IN] - Registered Agent, Registered Cffice, & Registered Agent’s Signsture

{The Limited Liabiliry Company cannot serve as its own Registered Agent. You must designate an individual or
another busroess entily with an active Florida regisiration.)
The name and the Florida street address of the registered agent are

Michelangelo Mozzicalo

Name

1005 SE 8th Street

Flotida street address (P.O. Box NOT acceptable)
Fort Lauderdale FL 33316
State Zip

City
Having been named as registered agent ard to m:p

e of process for the abuve stated imited liability company ai the
place designated in this certificate, I hereby socfpr lﬂ'e_ apy) J.in.mrmilta!‘ regtiviered agent and agree to act in this capacity. |
Surther agree to cumply with the provistons of il rqrmm(elanhg

\l() the proper and complete performance of my duiies, and [
am familiar with and cocept the oblipations gf oy ﬁo«;ﬁ? af rcg!sf&nn’ ageni as provided for in Chapter 603, F.S..
LT 3

3

t:;,memd Agcn( s Signsture (REQUIRED)
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ARTICLE IV-

The name and address of each person avthorized 10 manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
MGR. Michelageelo Mozzicato .
{003 SE §th Street

Fort Laudesdafe, FI. 33118

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the data of filing: .{OPTIONAL)
(IF an effective date i3 listed, the dste must be specific and eanmot be more than five business days prise to or 90 days after
the date of filing.)

Note; M the date inscrted in this block does not moet the applicable statntory filing requircinents, this date will not be listed ay
the document’s effective dale on the Department of State's records.

ARTICLE ¥I: Other pravisions, if any.

agg'mtnre olg Thcrber oF an suthurlzed represeniative of & member.
This docimnint 5 exctuted in accardsace with section 605.0203 (1) (b), Florida Stafutes.
I am aware thavany fulse informsation submittcd in a document to the Department of State
constitutes 4 thind deyree felony as provided for in5.817.155. F.S.

Typcd of printed name of signee

Hine .
$125.00 Filing Fes for Articles of Organizition and Designation of Reglstered Ageant

$ 30.0G Certifled Copy (Optionsl)
$ 5.00 Certificate of Status (Optional)
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