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ARTICLESOF ORGANIZATION FOR FLORIDA LINMTTED LIABILTTY ¢ OMPANY

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

Macarvons and More Lincola LLC

EM st contain the words “Lintited Liabsiiny Company, "L O 7 o "LELCT)

ARTICLE - Address:

The mailing address and street address o' the principal office of the Limited Liabilny Company is,

Principal Office Address:

Mailing Address:

FAS-LLESLLLT SLELALALLE. S0

193071 Biscavne Bhvd., Suite 400 19301 Biscavne Blvd. Suite 300
Aventura, FIL 33180 Aventura. FILL 33180

ARTICLE I - Registered Agent, Revistered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannet serve s 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:

C T Corporation System

Name

1200 South Pine Island Road
Florida street address (PO, Box NOT acceptable)

Plantation Fl. 33324
City State Zip

Having heen numed as registered agent and o aceept service of provess for the above stated limited Uabiline company at the
place desienated in this certijicate, Therebv aceept the appoibmment as registercd agent und agree (o et in this capacine. |

g complewe performance of my duites, and |
s provided for in Chapeer 603,175

o~

Rct_:(slcrcd .-\gcm'} Signatnre (RECUITRTED)
Stephen Rullis, Vice President
{(CONTINUE)
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ARTICLE V-
The name and address of cach person authorized o munage and controlthe Limited Linbility Company:

“AMBR" = Authorized Member
“NMGRT = Manager

NI

MGR Jacguelvn Soffer
19301 Biscavne Blvd., Suite 100
Aventura, FL 33180
AMBE Mario A, Roming

19501 Biscavae Blvd., Suie 400
Aventura, FL 33180

{(Use attachment it necessary)

ARTICLE ¥: Effective date. if other than the dawe of filing: November §, 2021

AOPTIONAL)Y
(If an effective date is listed, the date must be specific and cannot be more than five business dayvs prior to or 90 days after

the date of filing.)

Note: 1 the date inserted in this block does not ineet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records

ARTICLE VI: Other provisions. ifany.

REOQUIRED SIGNATURE: -
N 7

-~
[P TS -

T ——

Signature of a member or an authorized representative of a member.
This documem ts executed in accordance with section 6050203 (13 ibi, Florida Siatures

I am aware that any Filse information submitted in a document o the Depariment of State
constitutes a third degree felony as provided for ins 817135 F.5

MMario AL Romane

Typed or printed name ol signee

. '_.-A
[L] vy

S125.00 Filing Fee for Articles of Organization and Desiznation of Registered Agent 2
S 30,080 Certified Copy {Optional)

§ 50 Certificate of Status (Optional)




