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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Name;
The pame of the Lisuted Liability Company 13

MacLaren Holdmgs, LLC
{Must contain the words *Limuted Laabihity Company, "L.L.C.,"er "LLC ™)

ARTICLE IT - Address:
The mailing address and street address of the pnncipa] effice of the Limuted Liability Company 1

Principal Office Address: Msiling Address:
500 5th Avenue South, Swite 526

500 5th Avenue South, Suite 526
Naples, FL 34102 Naples, FL 34102

ARTICLE O1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Liouted Liability Coopany cannot serve as its own Registered Agent You roust designate an indrvadusi or

another business cotity with &n actrve Flonda registration.)

The mame and the Flonda street address of the registezed agent are

Jo-Anne Henma Jeffreys, Esq
Name

500 5tk Avenue South, Swte 526
Filonda street address (P O Box NOT acceptable)

FL 34102
City State Zip

Naples

Having been named as registered agent and 1o accept service of process for the above stated limited habilily company af the

place dengnated m this cernificate. | hereby accept the appomment as regustered agent and agree to aci in this capacuy !
farther agree to comply wath the provisions of all siatutes relanng to the proper and complete performance of my duties, and |

am farhar with and accept the obliganons of my position as registered agent as provided for in Chapier 605. F 5

el ey
..'-'f/ Regstered Agent's Sjg@u{c ﬂ!‘ﬁQlﬂRPﬁ)

> , o
oo

(CONTINUED)
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From: M. BURR KEIM CO Fax: 12159779386 To: Fax: [850) 617.65381 Page: ot 2 0713142020 2:55 PM

AL T VLT T W )

. Name and Address:
"AMBR" = Aumthorized Member
"MGR" = Manager
ANBR Michael ) Maclaren
20 Fugene Circle

Langoin Park. NJ 17035

AMBR Richard T Maclaren
675 Copeland Avenue Scuth o
Evervlade City, FL 34119

AMBR Rence Cormdo
370 Algonaqinn Roed
Frankin Lakes, NJ 0747

AMBR Janine Raymond:
230 East 67th Street. Aot 12B
New York. NY 10065

AMBR Jobhn P Maclaren

3 Woodland Court

(Usc atlachment 1f necessary) Wayne, NJ 07470
ARTICLE V: Effcctive date, if other than the date of filing, {OPTIONAL)

(1f an effective date is listed. the date must be specific wnd cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: I¥ the date inserted i thes block does not meet the sppheable statutory filing requirements, this date will not be hsted as
the document's effective date on the Department of State’s records

ARTICLE VI: Other provisions, if any

o
e

REQUIRED SIGNATURE: e
N
T

Signature of a member or au suthorized n[;resenmtivc of 7 member.
This document 1s exccuted qu zecardnace with section 605 0202 (1) {(b). Flonda Statutes
I am aware that any false information submitted 1n 2 document to the Department of State
constitutes a third degree felony as provided forins 517 135, F 8

Michacl } Macluren .

Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent

$ 30.00 Certified Copy {Optianal) - o
3 5.00 Certificate of Status (Optional) RS :
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