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ARNCLESOF ORGANIZATION FOR FLORIDA FINMITED LIASILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

MACA REGROUP LLC
{Mustcontain the words “Limited Lrability Company, “L.L.C.)" or “LL.C.")

ARTICLE 11 - Address:
The mailing address and street address of the principal oitice ol the Limited Liabitiy Company is:

MEnline Addpess:
2199 PONCE DE LEON BOULEVARD 2199 PONCE DE LEON BOULEVARD
SUITE 11

SUITE 301
CORAL GABLES, FL 13134 CORAL GABLES, FL 33134

Principal Office Address:

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Campany cennot serve as its own Registered Agent. You must designare an individual or

another business entity with an active Figrida registration.)

Tha name and the Florida street pddress of the registered agent are:

e

ALEX D, SIRULNIK, P.A,
Name -—
SN
2199 PONCE DE LEQN BOULEVARD, SUITE 301 ;: T«
Florida strect address (P.O. Box NOT acceprable) o E_;:-? I ]
P )
CORAL GABLES FL 33134 PR
City Siate Zip - -..:‘ - m
X ——
o
op

Huving been nawed ax regisicred ugent and fo accept service of process for ik above staied jimited tiability company af the
place designated in this certificate, [ hereby accapt the appointment s registered agant and agree (o act n this capecity,: |-
JSurther agree to cemply with the provisicns of ali statues relating o the proper and complee performance of pry duties o |

am fumiliar with and azeeplt the obligations of my pc:iri?a..:a-fvgisrrmag’:r:: as provided for in Chapeer 605, F.S.
.—l——"‘-—-—.

Regisicred Agent’s Signaturs (REQUIRED)

(CONTINUED)



To: 18506175381

19542080845

! ' Pageldofd 2021-06-04 10:33:48 C5T

ARTICLE 1V-
The name and address of each person anthorized to manage and control the Limited Liability Company

Nome and Address:

Titles
"AMBR" = Authorized Member

"MGR" = Manager
MGR VALENTIN MARTINEZ BONELL
2199 POMNCE DE LI"ON BOULEVARD, SUITE 301

CORAL GABLES, FL 33134

(Use attachment if necessary)
A{OPTIONALY}

From: Ranae McGraw

ARTICLEY: Effecuve date, if other than the date of fiting
(if an effective date is listed, the date must be specific and cannot be nrore thin five businesy davs prior to or 90 days after

the dute of iiling,}

Note: IVihe dale inserted in this black does net maet the applicable siatutory filing requirements, this dzte will o be Histed as

7 . IF
the document’s effective date on the Department of State’s records

ARTICLE VI: Other provisions, if any.

REOUIRED SICNATURE: S
IS ._.""'-_-_"'_'_.:3'
Z

: Signature of & member or an authorized vepresenintive of n member
This dotument is executed in accordance with section 605.0205 (1) (b), Florida S

I i aware that any false inforoution submitted in a dacument to the Department o! sxf"

constitutes a third du..gru, feleny as provided for in 3.817.155, F S,

P e, fhpezad Qecobiotiriive

T, ed or printed name of signes

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Certifted Copy (Optional)
§  5.00 Certificate of Status (Oprtional)
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