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COVERL ETT ER

TO: New Filing Section
Division of Corporations

SUBJECT: M A(Zf HOCAD | N = LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the {ullowing:

CI1SToE. e

Name of Person

MAC’,T Hol DiHce, (L -~

Firm/Company

D2 55 N dd Ave  FElGd

Address
Colls SPUNGSE , F 250775
MOl i n ey € Qe City/State and Zip Code
MMIACTH OING G2 AN - Cao nA

E-mail address: (io be used for future annual report notitication)

For further mnformatien concerning this matter, please call:

CHUSH . Meke 78 | S5-Soiz

Name of Person Area Code Daytime Telephone Number

Enclosed is a check fur the following amount:

I%S 125.00 Filing Fee TJ5130.00 Filing Fee & CIS155.00 Filing Fee & 8160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6527 2413 N. Monroe Street. Suite 8§10

Tallahassee, FI1L 32314 Taltlahassce. FLL 32303



Division of Corporations

January 8, 2022

CHRISTOPHER MCKIE
3255 NW 94 AVE #8164
CORAL SPRINGS, FLL 33075

SUBJECT: MACT HOLDINGS LLC
Ref. Number: W22000002235

We have received your document for MACT HOLDINGS LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Complete the zip code in the Registered Agents address. The second AMBRs
first name is not legible.

‘Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 322A00000591
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is

MACT Holhdee Lo
{(Musl contain the words “Limited Lmbllm Company, "[L.L.C.C
ARTICLE Il - Address:

wLLCT)
Fhe mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address: ? o Mailing Address:
22 55 Ny A 4 AveE

4Bl
2255 N Al Ave
conl PR ANGS T 328 C_ofnl. PP ullS
L 35307 0000000
AR I(.'[.t 11 - R‘cglst_ercd Agent, Registered Office. & Registered Agent’s Signature

(The iimited Liability Company cannot serve as its own Registered Agent. You must designate an individuad or
another business entity with an active Fiorida registration.)

I'he name and the Florida street address of the registered agent are:

e
Re T

r:r'-"i ;"" R

Wl sTepize. NMofus 32 2 o

Name ,'_-;H‘: C:‘l' g—f-‘;

(0222 Nw 525 31” G2 Z
Florida street address (P.0. Bos NOQT accepiable) M o
I
SuNege, T 2335 "Eog

City 7 State Zip

Having been named as registered agent and 1o gocept service of process for the above stated limited lighilin: company af the
pluce designared in this certificate, I hereby accepi the appointment as registered agent and agree o act in this capacity. |/
Surther agree to comph with the provisions of all statutes relaiing 1o the proper and complete pecformance of my duties, and |
am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapier 603, F.5
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RLyhluruL}/r\gcnl's .‘iign:l[ur'T(Rli()UiR!iD)

(CONTINUED)



ARTICLE V-

Titles

"AMBR" = Authorized Member
"WIGR" = Manager

AMPRP, e

Fhe name and address of cuch person avthorized to manage and control the Limited Liability Company

AMBe
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(Lise uttachment if necessary} ‘:ng gyl
=
ARTICLE V: Eftective date, it other than the date ot filing: [ 7—-! ’2:7( e 2] o

A0PT l()\l-'-:-{k'.-_‘n -
(If an effective date is listed, the date must be specific and cannol be mote than five business days prior to or 90 davys after
the date of filing.)

I the date inserted in this block does not mect the applicable statutory filing requiremuents. this date witl not be listed as
the document’s effective date on the Department of State’s records

ARTICLE VI: Other provisions. il any

BREOUIRED SIGNATURE:

A_// #_\\
. / [~
Signature of a mcmher or an authorized Tlpl‘t\tnldll\ ¢ ol a member,
I'his document is exccuted in accordance with section 605,0203 (1) (b). Florida Stutules

1 am aware that any false information submitted in a document 1o the Departiment ot State
constitutes a third degree felony as provided forin s.817.155.F .8,

< _H2 g Sl pierl /\/]c,{c,yé

T \p;d or printed nane of signed!

I:‘iliul: I:'I.I.: .
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy {Optional)
S 5.00 Certificate of Status {Optional)



