1. 220330662

{Requestor's Name)

(Address)

(Address)

(Cry/StatefZip/Phone #)

D PICK-UP D WAIT I:] MAIL

(Business Entity Name)

(Document Number}

Centfied Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

KN

400393179184

o

~‘.‘_:IE:|_::: ‘l .l—j r:l ] :"_": -:g

SEIDROY RN R S
o
™
95
iy
Re)

=

o

-

;5B
_k - ~>
- ==
>, [
€
¢ ™D
< ™~
e
.
o =
g =x
ek rY
wr, wn
+ w

AR ||

O XN0ISIAIn
,J.yj]smu

,.3‘
Ty

H{JUVU Iy
tiiyy SOJC{‘J‘;J, W
a3

3

S e
P

A

1
[
—a



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: MA A:SP\‘ HOld'mng / LLC

Namg of Limited Liabitity CL@un.\'

The enclosed Articles of Orgamization and fee(s) ure submitted fur Oling,

Please return all correspondence conceening this matier 1o the Jotlowing:

Jor@e, %W\\\(\e 2

WNume of ['erson

VA

hrm/tompun)'

1404 chu\man Cove, Cir

Addruss

2ot Cloud  FL. Aui72

Lll\r’SlJIL and 7.

Jcawire 207214 au % amal . Com

-mail address: (1o be used for future .mnu.\lf'l'ﬁ)'on nutification)

For further informatian concerning this mater, please call:

JW&QQ\UMV&Z W07, BhU - 2326

Name ¢f Person Arca Code

Daytime Telephone Number

EEnclosed is @ check for the fellewing amount:

1$125.00 Filing Fee RI5130.00 Filing Fev & 08155.00 Filing Fec & Os160.00 Filing Fee,
Cenificute of Status Centified Copy Centificate of Status &

(additional copy is cnelosed) Cenificd Copy
{additional copy is encloscd)

Mailing Address Strect Address

New Filing Section New Filing Section Division
[Yivision al Carparations The Centre ol Tallahassce

17.0. Box 6327 2415 N, Monroe Street, Svite 810

I'allahassee, Il 32314 Tallahassee, I'1. 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2022

CAPITAL CONNECTION, INC.

SUBJECT: MAAR HOLDINGS, LLC
Ref. Number: W22000111124

Please accept our apology for failing to mention this in our previous letter.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presentiy on file.

The document number of the name conflict is L20000208428.

If you have any further questions concerning your document, piease cail (850}
245-6052.

Summer Chatham
Regulatory Specialist il Letter Number: 622A00013278
New Filing Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullahassee, Florida 32301
{850) 224-8870 + 1-800-342.8062 + Fax(850)222-1222

MAAJR HOLDINGS LLC

Signature

Requested by: g

Name

Watk-In

1% Poraee 3 Prnc A - Thoer (owew. GA RTC

Date Time

Will Pick Up

Artol lng, File

LTD Parership File
Foreren Corp. File

L.C File

Ficttious Name File
Trade/Service Mark
Merger File

Artof Amend, File

RA Resignation
Dissalution f Withdrawl
Annual Report f Reinstatement
Cert. Copy

Photo Copy

Centificute of Good Suinding

Certilicate of Status
Cenificate of Fictinous Name
Corp Record Search

Otficer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search
Driving Record
UCC | or 3 File
UCC |} Search
UCC 11 Retrieval

Courier



ARNCLES OF ORGANIZA TION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nume:
The name of the Limited l.inbi!ily Company is

MADK  Hold. s LIC

(Must contain the words “Limited Liability Compuny, ™. U

ARTICLE 1T - Address:
I'he mailing address and street address ol the principal oflice ol the Lintited Liability Company is

Principal QOffice Address: Mailing Address: .
1099 Caywan Cove v

1909 ayman C L
St SR CIOuHE 277 2

o
ARTECLE I - Registered Apenl, Registered OTfice, & Repistered Agent’s Signature: N <
{The Limited Liability Company cunnot serve as its own Registered Agent. You must designate an individual or ) :Cj.(—{-.'
another business entity with an active Florida registration.) % 2 2
\ jm
ey
The name and the Florida strect address of the registered J-rm - ,4-;:? o
Reod
o A Mm
OV 0. iy ez =3 Bt
U Name Ly e
1 ‘e Yo ;’1
4G4 Caywan Cove Civ gy
o

Florida stireet uddress (Pb. Box NOT acceptable)
int Clavs. TL M77Z
Zip

City State

aving been named us registered ugent vl to aceept service of process for the above stated linidted liability company af the
pleace desigmated in this certifieate, | herely uecept the appointment as registered agent and agree (o act in this capacity. |
ceie per fw mance of ny duties, and |

Surther agree o complywitl the provisions of afl statwies retating (0 the proper o
LIEE { as provided for (i thapter 605, F.S.

ant familiar with and accept the oblivations of vy position as regist

(CONTINUED)



ARTICLE 1Y-
The name and nddress of each person nuthorized 1o manage and controd the Limited Liability Company:

"AMBR" = Authorized Member
"MGR"™ = Mapaper

AME)RJJor(q)e, quire-z a9 Cayman Cove Civ

o Cloud [ N 34732

134935

AMBA Milagros Guzwnan 4A Cagwan Cove Civ
/ J A Cloyd Fr, 34737

{-d3See
NDISIAIG

o)
N3N

21 € Hd
[

{Use attachiment il necessary)

ARTICLE ¥V Effective dute, if other than the date ol filing: .{OPTIONAL)
(I an effective date is listed, the dute must be specific and cannat be more tun five business days prior to or 90 days after

the date of filing.)
Note: [ the date inserted in this block does not eect the appliceble statutory filing wequirements, this daie will not be listed os

the document's effective date on the Department of Slate’s records,

ARTICLE ¥I: Other provisions, ilsny.

REOQUIRED SIGNATURE:

er uy“‘ an aithorized representative of a imember.
ed in uccordance with section 605.0203 (1) (b), Florida Statutes.
Ise information submitted in o document to the Department of State

Sipgnuture
This documuent i
Fam aware thay
constitutes i Lhi

degree felony as pravided for ins. 817,155, F 5.
Jorae, @ Ay \C. 7

T'vped ar printed name of signee

$125.00 Filing Fee fur Articles of Orpanization and Designation of Repistered Agent

S 3000 Certified Copy (Oplional)
§ 500 Certificite of Status (Optional)



