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417 E. Virginia Street, Suite |+ Tallahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 -« Fax (350)222-1222
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COVER LETTER
TO: New Filing Section

Division of Corporations

MACRODS. LLG
SLUBICCT:

S of Bimited Liabilite Company

The enclosed Articles of Oreonization and seets)are submitied Tor Tiling,
Flease returm all correspundengy v.':mccrnin-__' this matier o the I‘-'»Hm\'ing:

Ricande AL Gonzales

Nuame ol Petsaon

RO Law Group, A

FirnvCoampuny

[9RG NW 88 Coun, Suite No. 1€

Addieas

Donal, FL.33172

City/stawe and Zip Code
vieandotplnwpronp.com

IZemuil address: (1o be used tor utsire snnual repart notitication
Far further information concerning this matier. please call:
Ricado A Cunzales 305 591.5844

U I
Nume of Person Aren Cole

Dustime Telephone Number

'nelosed s a cheek for the foblowing amoant:

812500 Filing Vee L0000 Fihing ] ee & 813500 Filing Fee & Cis1e0.00 Filing Fee,
Certilivate ol Statas Centified Copm Certificale ol Siatus &
Cadditiomal copy s enclosed) Certitivd Cup

Cadiditional cops i encloseds

Mailing Address strect Address

New Filing Sectien New Filing Section Division

The Centie of Tallahagsee

2415 N Manree Street. Suite 10
Talkalassce, FLL 32303

Division af Corporadions
PLOl o 6327
Pallabasser, 11 33314



ARTCLESOF ORCGANIZATION FOR FLORID A LIMITED LIABILITY COMPANY Fﬂ Ln E D

ARTICLED - Name: ' 2022 APR 13 py 4: 22

The manwe of the Limited Liabilie Company is:

Sl {,,\r

13, :'-

MACRODS. 1.0 ”'*LLAHASV u';_;

EMust contain te words =1 imited Liabilits Company 1 LC T or “LECT

ARTICLE 1 - Address:
Fhe muiling address and street address o the principal ol lee o the Limtied Liabilinn Company is:

Principal Office Adidress: Mailing Address:
B323 NW 1 Zuh Sirent RB423 NW 1 21h Strer
Suite No, 200 Suite No, 200
Denal, FLL 33126 Doral, FI 33126

ARTICLE I - Registered Avent Registered Office, & Registered Agent’s Signature:
CLhe Lamited Ciabilits Company cannot serve asils osn Registered Agent, You must designae an indiv iduad or
another business entity with un active Florida registration.)

The name and e Florida sircet addreess of the registered ugent are:

ARG Corpormie Services. 1L1.C -
N

189 WAV BB Cownr. Suiie No. 101
Forida street address (PO oy NOT aecepablen

[Joral 'L, 33172
Uiy Sl Lip

Hoving heen menned as registered agent and o geeepr service of process for the abuve steted fintined liakitine compene ar te
phece desigoaned i this coveificere, Therehy accepn the appeiumestt as eogistered agenr aned aered o act i this capaciie. |
/;'H'l'h('l'u‘uh‘t' to cnm‘rlf'\' with i FHovisiony of il st

rtitag g the proper daind complete perfiasiance of iy diedes, and |

antt fomitioe wistt gimd aecepr the obligaions of nne poys wovaisiered agenrT provided jor in Clhwpier il FLS

(CONTINUED)



ARTICLE IV

The name i address af each persnn atherizad to manage and conteal the Limited Liabilits Coompans

h
"AMBRY = Authorized Member
"MGIRT = Manager

: N
MCR

Javier Mavedo

2323 NW 2ih Sieet, Suite Mo, 200 _
Donal F1, 33126
2
)
MCR Diege Macedo R
8323 NW 1 2th Street, Suite No. 200 e
Docal, 1, 33126 - o
., 0
? e p—
B O
o o N S
e =
(RAFEY ,C.'
™~
™~
(L attachment i neeessary )

ARTHCLE V: Effective dates iFother than the dake of Titing: April 12, 24022
the date of filing. )

(I an effective darte is listed, the date must he specifie and cannot be mare than five hosiess davs prior to or Y0 davs after

AOPTHONAL
the document s erfectiv e dute v the Department o State s records,

Note:r 1 the date inserted i this block does not meet the applicabhe stiuters Nling requirementa, this dake sl not be Disted as
ARTICLE VI Other prosisions, il

REOUIRED SIGNATURE:

[ am assare that any false nformation subi

constitiies a third degree 1elony as prosvided forin s 817135 1.8

o the Departowenl o Stare
Ricardo AL Conzaler

Iy ped or printed nume of signee
M)

L e
S1Z3.00 Filing Fee fov Avticles of Oreganization and Designation of Registered Agent
JA Certified Copy (Optional}
b

A Certificate of Status (Optional)

a3z



