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COVER LETTER

TO: New Filing Section
Division of Corporations

MACK BUILT LLC
SUBJECT:
Name of Limited Liability Govrpary

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

Please return all correspondence concerning this matter to the following

LISA ADAMS
Name of Itagn
LICENSES, ETC.. INC.
ooy
27911 CROWN LAKE BLVD,, SULITE 211
Adtew E_jo;
S
BONITA SPRINGS, FL 34133 Er R
i i) = o= H ?
City:State and Zip Cidle RSN —
SUPPORTAELICENSESETC.COM T =y
E-mat! address: (10 be used for future annual report notification) . :-:E _mk?
I = TR
For further information concerning this matter. please call: N Ly
PR -:;‘
LESA ADAMS 239 777-1028
ar )
Area Code Daxtime Telephone Number

Peima of Person
Enclosed is a check for the following amount;
1S 25,00 Filing Fee O5130.00 Filing Fev & 813500 Filing Fee & & 5160400 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is ed onsd

Street Address
~New Filing Section Division

Muailine Address
New Filing Section
Division of Corporalions The Centre of Tallahussee
PO, Box 6327 2115 N Monroc Street. Sune 810
Tallahassee, FL 32304 Tallahassee, FL 32203
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ARTICTES OF ORGANIZATION FOR FLORIDA LINVMTTED LIABHLTEY COMVPANY

ARTICLE I - Niune:
The name of the Limited Liability Company 1s:

MACK BUILTEC
{Must coniin the words Linuted Liability Company, "L.L.C." or “LLC™)

ARTICLE 11 - Address:
The mailing address and street address of' the principal ottice of the Limited Liabikiy Company is®

Prinvipal Office Addrepy: Matling Address:

63 IO2NTY AVE N,
NAPLES, FL 34108

631 TOIND AVE N
NAPLES FL. 3410K

ARTICLE 1 - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compuny cunrol serve os its own Registered Agent. You nuisi designate an individual o

another business ennity with an active Flonda registration.}

H

The nawve and the Florida steet addiess of the tegistered agent ate. —
{
STEVEWN MACK P
¥Fosy

Name
R
G 102ND AVE N, ’

Flonda street addiess (PO, Bax NOT acceptable)

NAPLES FL 34108

City State Zip

Having been named ays regidered ugeni and to aceept service of process for the above stated limited liability compars al the
place designated in this centificate. I hereby aecept the appointmend as registered agent and egrec to act in this capuciiy, |
firther agree 1o comply with the provisions of alt states reluting 1o the proper and complete performance of iy duties. ond |
am frmition with ad accept the obligations of my position as regisicred agent as provided for in Chapler 605, F.S.

I (:‘:." -
) ‘-é/\-“‘\ Wy

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

tHHu221000776821 211
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ARTICLE V-
The name and address of each person authorized to manage and control the Linnted |iabibity Company
Iiiln. ,: ,lnlli nn" .]!lsj[ .ssl
"AMBR™ = Authortzed VMembe
"MGR" = Manager
AMBR STEVEN MACK
6311 TUAND AVE N
NAPLES, FL 31108

{OPTTONAL)

Efeenve date, if other 1han the date of nling
ific

(U se aachment if necessary)
(T an effective date is listed, the date mast he specific and cannot be more than tive business days prior to ar Y0 days after
Note: I the date inseited in this block docs not meet the applicable statutory filing requirements, this date will not be listed as

ARTICLE V:
the date of filing.)
the document ‘s citective date an the Department of State’s recards
ARTICLE VI: Other proaisions, if any
REQUIRED SIGNATURE: e
e / [l o
—f b —
g //az/" == o
=3
‘ﬁlgmuure ofa memher or an authorized r!pl’l:hﬂll“'lll\l' of a inember. . o= n'f‘,
This document 15 executed in accardance wath section 603,G203 (1) (h), Thonda *-lamto- e ~—
[ am aware that any (i se intormztion submitted tn a document to the Department ol Slalt. o) P
H
HO i Ld-
-~ 3 '
.o ‘5
Fe o a,f
"‘-.
e

censtitules a tmd degtee lelony as provided tor in$.517.155 F.8.
Typed of punted name of signee

iline Fees

FEVEN MACK
5.00 Filing Fee for Articles of Organization and Designation of Registered Agent

128
J.00 Certified Copy (Uptional)
3,00 Certificate of Statss (Optional)

s
3
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