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ARTICLES QF ORGANIZATION FOR FLORIDA LIMTTED LIABILTTY CONPANY

ARTICLE D - Name:
The name of the Limited Liability Company 15

MAC Accounting and Tax Solutions, LLC
(Must end with the words "Limited Liability Company, “1.1L.C.. or “LLC.)

ARTICLE 1 - Address:
The mailing address and sreet address of the principal ottice of the Limited Liabiliy Company is:

Principal Office Address: Mailing Address:
L7800 PEACHSTONE LN 11780 PEACHSTONE LN
Orlando. FIL 32821 Orlando. FI. 32821

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Linuted Liabitity Company cannol serve as its own Repisicred Agent. You must designate an individual or
another business cntity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:

NATIONWIDE REGISTERED AGENTS CORP.

Name

7064 NORTHWEST 49TH STREET
Flonda street address (P.O. Box XOT acceptable)

LAUDERHILL IL 3331y
Cuy State Zip

Having been namcd as regustered agent and to aceep servive of process_for the above siated lunited hapiliy company ar the
place designuted in this centificale, [ hereby accept the appointment as regisiered ageni amd agree to act i this capaciiy. /
Sfurther agree 1o comply with the provisions of all siaiwies relaning w0 the proper and complete performance of my duties, and |
am familiarwith and accepi the abligations af my position as regstered agenr as provided jor in Chapter 605, F.5.

s/ Joseph Strauss

Registered Agent’s Signature (REQUIRED)

(CONTINUGED)
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ARTICLE IV-
The name and address of cach person authorized to manage and contrel the Limited Liability Conipany:

Litle; Name and Addresss
"AMBR" = Authonized Mcinber
"MGR" = Manager
AMBR - MGR Matthew Conting
11750 PEACHSTONE LN
Orlando., FI. 3282

{Usc atachment if necessary}

ARTICLE V: Effective date. 1t other than the date of filing: AOPTIONAL)

(1€ am eftective date is listed, the date must he specific and ennnot be more thun five business days prior to or 90 days after
the date of filing.)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be histed as
the docuiment's effective date on the Department of Stite’s recands,

ARTLICLE VI: (ther provisions, it any.

REOQUIRED SIGNATURE:
s/ Matthew Contini

Signature of & member or an authorized representative of 4 member.
This document is execuied in accordance with section 6050203 (1) (b). Florida Statutes.
I am aware that any fulsc mformation submitted 1n 2 document to the Department of State
constituies a third degree felony as provided for in s 817155 F.5.

Matthew Cantini

Typed or prinied name of signee

s
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy {Optional)

S 500 Certificate of Status (Optional)
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