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August 29, 2024
FLORIDA DEPARTMENT OF STATE

DICKENSON WRIGHT PLLC Drvision of Corporations

?

SUBJECT: THE MACIVER COMPANY LLC
REF: W24000122957

We receilved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of the entity cannot include "A limited liability company cannot
have the words "Co" or "Company" unless the name ¢f the limited liability
company uses the phrase "&/And Co" or." This word/abbreviation is readily
associated with or is commoniy used to denote ancther type of entity.
Please amend your document throughout accordingly.

on -5

A limited liability company cannot have the words "Co" or "Company® unles E;

the name of the limited liability company uses the phrase "&/And Co" or- 5.

"&/And Company" as it indicates there are more "assoclates/partners". =

“Companies” is also allowed in a limited liability company name as it 'is 03

not defined in Statute 607.0401 as a cecrporate indicator. el O
J") b

If you have any further questions concerning your document, pleage calL 32

(850) 245-6052. T o

_‘_'__g )

Matthew H Hitchcock FAX Aud. #: H24000288221 = 4

Requlatory Specialist II Letter Number: 424A00019472
New Filing Section

P.O BOX 6327 — Tullahassee, Flonda 32314
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T New Frline Section
Division of Corparations

Mucher Holdings. LLC
SUBJECE:
MNaow of Linnted Liability Company

The enclosed Anicles of Grganization and feels)y aie submined For Mling,

Pleuse retwrnall correspandenee congernitig this natier (o the oHowing:

Samh B, Cavanaugh. E5q.

Name af Persen

Dickinson Wright PLLC

FinnvConpay

330 Zas Lirs Olas Boolevird, Suite 1750

L e
Address

Fort Landordade. FL 33301

Cra/ssene aikt Zip Cods

sean annuehveedichimsonwirght com
E-nearl address: (1o e vaed (o Togue anmeal ipor rmftcition)

For further inforugnion concerning tus nairer, please call:

Bilat o

Suruh 13 Cavanaugh PAN U9-3423 - P~

at g ; _ =

Name of Person Area Code Davtime Telephone Number =

)

IS

Enclosed is o chieck for the fotlowing amount: e =g

rsye :‘:
w51 25.00 Filing Fee 813000 Filing Fee & J81535.00 Filing Fee & s l(ﬂlﬂ(\d’ilingdg:c.
Cenificate of Stms Centified Capy (',‘cr!iﬁt}?_[_&jﬁl'.‘il:ulm &

cadditionat copy is cuclused) Ceniled (,31)_\' -

Street Address

« Mailing Addiess

' New Filing Section New Filing Section Division
Division of Comporions The Cenre of Tallahassee
PO, Box 6327 IS N Monroe Strect. Suite 810
Talbilnssee, FL 32303

Tallabassee, F1L 32314

24000285221 3
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ARTICLES OF ORGANIZATION FOR FLORIDA LMITED LIABILITY COMPANY (((H2I00IR822] I

ARTICLE J - Name:
The name of the Limied Laability Company is:

Maclver Holdings, L.1.C
(Must contain the words “Limited Liability Company, "L.L . or "LLC™") ,

ARTICLE 1 - Address:
The maiting address and sireer address of the pringipal office of the Limited Liability Company is:

Principal Office Address: Maiting Address: ’ ' .
350 East Las Olas Boulevard, Svite 1750 . t/o Alexander John-James Maclver
Fort Louderdale, FI. 33101 ’ 383 William Hercay Bivd,

Marklam, ON. Canada [LAC2WG

ARTFICLE L1 - Registered Apent, Registered Office. & Registered Agent’s Signature: )
{The Limited Liabitity Company cannot serve as its own Hegistered Agent. You must designate an individual or

annther business eniity with an active Florida registranion. )

The name and the Florida sirect address of the registered agent are;

Sareh B. Cavanaugh

Name

350 East Las Olas Boulevard, Suvie 1750 - =
Florida street address (P.O. Box NQT aceeptable) . =t .
P - L v

. . , . o}
Fori Lauderdale FL 31301 R 5 e
[ —_— -, Im

Cuy Sialc Zip 1ol O I

[0 ":‘r;
. » , ‘ e Ghey @ T
HHaving heen named as vegistered agent and (o vecept service af process for the above stated limited liabilit: companyat he T8 |
place designated in this centificate, | herebyaccept the appointment as registercd agent and agree (o act in this capacity. | o @

Surther agree 1o comply with the provisions of all siatetcs relating 10 the proper and compivic perjormance of riy dﬂ_ﬁé—b’ and &
-ﬂ

am famitiar with and aceept the obligations of my position as registered agens as provided for in Chaprer 605, F.S. I3 <

s e

Repistered Agent's Signardrd (EEQUIRED)

{CONTINUEID)

(U 2400MRR221 33
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ARTICLE 1V
Che oo g addebress of ach person suthorized 1w oumage md control the Limited Linbline Campany

Ll
« Authorized Mentber

Page B85

"AMBR"
"MGR™ = Manager
RRIEINGS Alexonder Jehn=Juties Muchyer
AX3 Whllis Hergsy Hlvg,
Minhlon, ON Copada L6C2Wa

(Use nttachment i necessaivy

ARTICLE V: Eifective date, iCather i the dite of Bilin

the alate of fiking.)
Note: I the date inserted in Lhis block does not ineet the applicable sknutory fting requircoients. s (..m, \ull ne

the document’s eilective dite on e Depaninent of Siate’s reconds.

AOPTIONAL)

{H an cffective date i distedd, the date must he apecific s caonet be more tun iy e Dusiness davs prioe toor 90 adas afie
f@: listed as

- e W
= C
S £ f
s gz,
[ %] -

ARTICLE VI (Uher provisioos, if o,
SIS =
— - - I';'l'.‘u__. :-_:g__: EF‘[?
Men =
DecuSigned hy: —_—— (_‘9 'Q
—S W
m ~d

REOUIRED SIGNATURE:
Solun, Mad\Ar

JUlSREaaH) Akt

Siwnanture of o member g an authorized repeesentadive of a nrembes
This doctment ks exccuted inaccartdance with section GOGS.0303 (1 (b)), Florida Statules
Fawraware that anv Lilse iformation subimiticd o document (0 the Departiment of Siate

A
anare :
constitmes a third degree Felony as provided for tns %17 135 F .S

Ajexander John-lames Miclver
Typed or printed name o signce

Il"in:n |"I‘I"'
25,00 Filing Fee for Anticles ol Oreanization and Besigaation of Kegistered Apent

30,00 Certificd Copy (Optional)

A
830,
S R Centificate of Status (Optional)

i H2A00028K221 3



