(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone &)

[]rckur [ war (] man

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIIREAINE

100368926501

Uh/25-21--01020- -2 #4125.00

[

-t

™2
A

LOQHY.



i ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY #

ARTICLE I - Name:
The name ofythe Limited Liability Company 1s:

Mac_ Durastd ..

(Must cuma‘i-ﬁltwrds “Limited Liu@y Company, "L.L.C.." or "LLC.")

ARTICLE Il - Address:
The mailing address und street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
' ' 2080 M CpCopa st
I3 2d
ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are;

“Susk O ‘/Y\Qp@@\c}m
DUHD

Florida street address (P.O. Box NQT acceptable)

Ao P RRI2|

City State Zip

Name

faving heen named as registered agent and o aceept service of process for the ahove stated limited liability company ar the
place designated in this certificate, D hereby aceept the appaoiniment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating o the proper and complete pedformance of my duties, and |
am familiar with and accept the obligations of my ffosition as registered agent as provided for in Chapter 605. F.5..

Registered Agent's S@ém (REQUIRED)

{CONTINUED)




ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title; : .
"AMBR" = Authorized Member

e Sustin Nekadden

(Use aitachment if necessary)

ARTICLE V: Effecuive date. if other than the date of filing: . (OPTIONAL)

(IT an effective date is listed, the dute must be specific and cannot be more than five business days prior ta or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as
the document’s effective date on the Department of Stale’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE

ighature of a member or a orized representative of a member.
Thif dogument is executed in accopdgfee with section 605.0203 (1) (b). Florida Statutes,
1 afn ayfare that any false informatibd submitted in a document to the Departument of State
siutes a third degree felony as provided for ins.817.155, F.5.

_Justhn. WeEadden

Typed or printed name of signec

l‘ilinE I‘En:..

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: m&, [\J\w ||
@f[ imited Lub\lh-lfompany

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

OUSEVO V\(\C—P@oblen
Va Dunast
U Flr@(/)l)mpany

040 N (o\lday C oo LT

Mo

Tmarag =l . 3337 | Aetlow

Citw/State and Zip Code

Mac (linast o 707 1E U . o

E-mait addréss: (o be used for tutuu}annua] report notification

For further information concerning this matter, please call:

Jusbn Mok @td |, 330 - 5397

Name of Person Arm Code Daytime Telephone Number

Enclos

§ a cheek for the following amount:

125.00 Filing Fee 0$i30.00 Filing Fee & {38155.00 Filing Fee & EIS160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
fadditional copy is enclosed) Certified Copy

(addiional copy is cnclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Bivision of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Strecet, Suite 810

Tallahassce, FLL 32314 Tallahassee, FI. 32303



