To:

Page 2 of 4 20 31 . ST 1 02 rol imberly Laughrey
11/3/2020 me of Noralion
orida Department of State

Division of Corporations
Elcctronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the tax audit number
(shown below) on the 1op and boitom of all pages of the document.

(((H200003814523)))

AT DR A

H200003814523ABCZ

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page. . B3
. . r.a
Daoing so wili generate another cover sheet. . i
e X
= <
L. — —
L t —_
Divislon of Corporetions = S !
Fax Number : (858)617-6381 - = ",
_3: ]
" o 3
. C T CORPORATION SYSTEM ST
. I~

Agcount Mame
A¢count Number :

Phone
Fax Number

FCARABEARA23
(614)280-3338
(954)208-9845

2020 gy =3 M) 39

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

FLORIDA LIMITED LIABILITY CO.
McCac Holdings, LI.C

[Certificate of Status i 0 I
[gcniﬁ;d Copy ’[ 1 ]
[Page Count il 03 i

i os1s5.00 |

Estimated Charge

&) \(\\5\‘5

Electronic Filing Menu Corporate Filing Menu Help

hitps:/fefite_sunbiz.arg/seriptsiefilcovr.exe

i



To. Page3of4 L 2020-11-03 10:07:53-CST

12.1"22023'5?3 From; Kimbery Laughrey
o -~

'
».

ARTICLES OFORGANIZATION FOR FLORIDA L IMITEDLIARILITY COMPANY
ARTICLFE I - Name:

The name of the Limited Liability Company is:

McCac Holdings, LILC

(Must contain the words “Limited Liability Compaay, “L.L.C.." or “LLC.")
ARTICLE I1 - Address: -

The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
* 19034 Elston Way T 19034 Elston Way
Esterg. FL 33928 Estero, FL. 33928

ARTECLE INl - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registercd Agent. You must designate an individual or
another business entity with un active Flarida registration.)

The name and the Floridu street address of the registered agent arc:

Martin Cohen . E
Name L. =
a.- - D )
19034 Elston Way N T < -
Florida strect address (P.0. Box NOT accepiable) E-?- ) i
" Estero _FL . 33928. '__E ) i 'ﬂ
City State ) Zip - ~o ’

.
Having heen named as registered ugent and to accep service of process for the abore stated limited lighility company ut'the
place designated in this certificate, 1 hereby accept she appoiniment as registercd agent and agree to act in thix capaciy.”
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and
am familiar with ond accept the abligations of my pasition os registered agent as pravided for in Chapter 605, F.8.

ﬂ\/( cwﬁl

gistered Agent’s Signature (REQUIRED)
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(CONTINUED)
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X ARTICLE I'¥-
The name and address of each person authorized to manage and control the Litmited Liahility Conpany:

"AMBR" = Amhorized Meomber
"MGR" = Munager Mazrtin Cohen '

MCGR . .~ _19034 Clston Way
Estero. FL 33928

Carolann Cohen

19034 Elston Wav
Estero. FL 33628

MGR

(Usc artachment if npcessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
{1 an elfective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing,) L e
Note: ITthe date inseried in this block does not meet the applicable statuiory filing requircnients, this date will got be Jigted as
the document's effective date on the Departrnent ol Siate’s records. 3 :}‘- CZ:) .
- ; = ;
ARTICLE V1: Other provisions, if any. &, i -
. ry LW _;:_
-~ I
e .
o rO .
. =
- o
. r~

BEOQUIRED SlGNATw \9& (\ A%’Q\S-N

Signature of 2 mémber or an authorized representative of 2 member.
This document i3 executed in accordance with section 605.0203 (1) (b), Florida Statutes,
[ am aware that any false information submitted in a document to the Creparument of State

constitules a third degree felony as provided for ins.817.155, 5.

Martin Cohen

Typed or printed niune of signee
Elling Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
§ 500 Cerrificate of Status (Optivnal)



