04/24/2024 WBD 9:4d PAX 9619105701 Katc Baskie and wolf

4724124 1017 AM Divigion of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H24000149209 3)))

0000 A RO A

H240001482033ABC+
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (859)817-6381

From:
Account Name : KATZ BASKIES & WOLF PLLC
Account Number : 120086000071 \
Phane : (56561)918-5798 r
Fax Number : {561)910-57¢1 a

ssEnter the email address for this business entity to be used for future ' [

annual report mailings. Enter only one email address please.**

Email Address: ‘H\OMRA' m+2-e/ k(l_'h«baﬁlﬁwé»mn

FLORIDA LIMITED LIABILITY CO.
MMAC3, LLC

Certificate of Status E

Cofeacoy |0
Page Count 03

L}}?ﬁmated Charge | s125.00

~

[0

Electronic Filing Menu Corporate Filing Menu Help

rttps:/fafile sunbiz.orglacriple/eflicovr.oxa

Qoo1/004

i



04/24/2024 wWBD $:44 Fax 561910570t Kat:z Baskie and Wolf &ocz/004

H24000149209 3

COVER LETTER
TO:  New Filing Section
Divislon of Corporations
MMACS, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning thit matter to the following:

Thomas O Katz
Nams of Person
Katz Baskies & Wol{ PLLC
Firm/Company
3020 North Military Trail Suite 100
Address

Boca Raton, FL 33431

City/Stale and Zip Code
thomas.kaz@ketzbaskies.com

E-mail address: (to be used for future annual report notification)

For funther information coneerning this matter, please call:

Thomas O Katz 561 910-5700
at ( )
Name of Person Ares Code Daytime Telephone Number

Enclosed 13 a check for the following amount:

=$125.00 Filing Fee [$130.00 Filing Fee & (1$155.00 Filing Fee & {05160.00 Filing Pee,
Certificate of Status Centified Copy Certificate of Status &
(additianal copy ia enclased) Certified Copy
(edditional copy iz enclosed)

Maillng Address Street Address

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

P.O. Box 6327 2415 N. Mooroe Street, Suite 810
Tallahassee, FL 32114 Tallahasses, FL 32303
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ARTICTES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company ia:

MMAC]I, LLC
{(Must contain the words “Limited Lisbility Company, “L.L.C.," or “LLC.™

ARTICLE I - Address:
The mailing address and street address of the principal offics of the Limitzd Liability Company is:

Erlncipal Offlce Address: Mailipg Address:

4775 Collins Avenue, Suite 4401 4775 Colling Avenue, Suite 4401
Miami Beach, FL 33140 Miami Beach, FL 33140

ARTICLRE Il - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannot serve ag its own Registered Agent. You must designate an individual or

enother business entity with an active Florids registration.)

The name and the Florida straet address of the registered agent ate:

Kat2 Baskies & Wolf PLLC
Name

3020 North Military Trail Suite 100
Florida strest address (P.O. Box NOT acceptable)

Boca Raton FL 33431
City State Zip

Having been named ai registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, [ hereby accep! the appointment as registered agent and agree to act in this copacity. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my dutles. and [
am familiar with and sccepe the obligations of my posidon as registered agent as provided for in Chapter 605, F.S..

~ =

Hegistered Agent's Signature (REQUIRED)

(CONTINUED)

—H24000149209 3 —




04/246/2024 WBD $9:45 Fax 5_5191'05_701 Katz Baskie and wWol# daedarso0d

H24000149209 3

ARTICLEIV-
The narme and address of each persan authorized to manege and control the Limited Liability Company:

Title: Nameand Address:
"AMBR" = Authorized Member
“MGR" = Manager

MGR J Randall Watertield
4775 Collling Avenue Suite 4401
HMiam{ Beach FL 33140

(Use attachment if necesgsary)

ARTICLE V: Effective date, if ather than the date of filing: . (OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than (ive business days prior to or 90 days after
the date of fillng.)

INote; Ifthe date inserted in this block does not mest the applicable statutory filing requirements, this date will not be listed 21
the document’s effective date on the Department of State’s records.

ARTICLE VE: Other provisions, if any.

REQLIRED SIGNATURE:

This document is executed in accordance with section 605.0203 (§) (b), Florida Statutes.
e Department of State

Signature of Rwmberor an authorlzed repreuntad:&' a member.

1 am aware that any false informarion submined in 8 document
constitutes = third degree felony as provided for ins.817.155, F.§,

Thomas O. Katz Authorized Representative
Typed or printed name of zignee ~3

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certifled Copy (Optional)
§ 500 Certificate of Status (Optlonal)
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