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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - NAME
The name of the Limhéd Liability Company is:

Mactana LLC

ARTICLE |l - ADDRESS

The mafling address and street address of the principal office of the Limited Liability
. Company is: '

+4054 Miramar Ave
Madelra Beach, FL 33708

Artiote Il — Raglstered Agent, Registered Offico, & Registored Agent's Slgnature:

The harne and the Florida address of the registered agent is:

"Jay Mott
14054 Miramar Ave
Wadeira Beach, FL 33708

."‘|"!1 J 3

Article IV - Managing MembariManager:
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The name and the address of managing memberfranager is:

Jay Mott
14054 Miramar Ave
Madeira Beach, FL 33708

" HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PRCCESS FOR
THE ABOYE STATED LIMITED LIABILITY COMPANY, AT THE PLACE DESIGNATED IN THIS

¢C:l Hd BZUdY 1IN



 CERTIFICATE, | HEREBY ACCEPT THE

APPOINTMENT AS REGISTERED AGENT AND AGREE TO
AGREE TO COMPLY WITH THE PROVISIONS OF ALL

ACT IN THIS CAPACITY. | FURTHER
CPER AND COMPLETE PERFORMANCE OF MY DUTIES, ANT

STATUTES RELATING TQ THE PR

AM FAMILIAR WITH AND ACCEPT THE
AS PROVIDED FOR IN CHAPTER Sd .

OBLIGATIONS OF MY P05m0N AS REGISTERED AGENT

ﬁwﬂf /%%

Reglsteﬁ{ Ag#t's Signature: |

Memberbr uthﬂ'lzed mprese?m\le member.

IN ACCBRDANCE WITH SECTION 605.2> FLORIDA
STATUTES, THE EXECUTION OF THIS DOCUMENT
CONSTITUES AN AFFIRMATION UMDER THE PENALTIES OF
PERJJRY THAT THE FACTS STATED HEREIN ARE TRUE

Jay Mot
Signea
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