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FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (806) 860-8395

DATE: 01/08/2025

NAME: MACO ASSETS LLC

TYPE OF FILING: ARTICLES

COST: 125.00
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Y COVER LETTER

TO: New Filing Section
Division of Corporations

Maco Assers LLLC
SUBJECT:

Name of Limited Liabality Company

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

Please return all cotrespondence concerning this matter to the following:

Juse E. Cortez Contreras =
<2
)
N N [%a ]
Name of Person i r_
i L
- Yz
Maco Assets LLC 1T |
- o
Firm/Company A =
13 o
(3!
3630 Barred Owl Rd. . e
= r—
Address -~
Lakecland. FLL 33811
Citv/State and Zip Code
Juse87972@email.com
E-mail address: (to be used for future annual report notification)
For further information concerning this maiter, please call:
Kvle AL Delgado, Esq. 727 417-4678
at { }
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
=S 125.00 Filing Fee Os130.00 Filing Fee & OS135.00 Filing Fee & C15160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(addutiona] copy is enclosed) Certified Copy

Muailing Address

New Filing Section
Division of Corporations
PO, Box 6337
Tallahassee, FI. 32314

{(addttional copy is enclosed)

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liability Company is:

Maco Assets LLC
(Must contain the words “Limited Liability Company, “L.L.C..7 or "L1LC.7)

ARTICLE Il - Address:
The mailing address and street address of the principal oftice ol the Limited Liabihity Company is

Mailing Address:

3650 Barred Owl Rd. 3650 Barred Owl Rd.
Lakeland, FL 33811 Lakeland, FL 33811

Principal Office Address:

l. -
ARTICLE 11 - Registered Avent. Registered Office. & Registered Agent’s Signature: !
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indiv rdual ‘or”
apother business entity with an active Florida regisiration.) E;*
The name and the Florida street address of the registered agent are: AR

P4

i
—

Repistered Agents Inc
Name o

7901 Hh &1 N STE 300
Florida street address (P.O. Box NOT acceptabic)

FL 33702

St Petersbury
City State Zip

Hoving heen named as registered agens and to aceept serviee of process for the above stated limited liabitine company ar the

place designated in this certificate, [ ereby accep the appoinonent as registered agent and agree o ot in this capacity

Surther agree to comphwith the provisions of all stetes relating (o the proper and complete performance of my duties, and I

amn familicer witl and accept the obligutions of my: position uy registered agentay provided for in Chapier 603, F.5

Dt ets

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
I'he name and address of each person authorized te manage and contrel the Limited Liability Company

Litles Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager
AMBR Jose E. Cortez Contreras
3630 Barred Owl Rd.
Lakeland, FE 33811

AMBR Jose T, Cortes Magana
3650 Barred Owl Rd.
Lakeland, FLL 33811

~3
=
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. en
(Use attuchment if necessary) e
= 4
-
ARTICLE V: Liffective date, 1if other than the date of filing: AQPT IONA]_.) I LD
(IM an effective date is listed, the date must be specific and cannot be more than five business dayvs prioctocer 90?&\ 'S .lfler
the date of filing.) ,',f?H = i ;‘f-‘J
Nate: 1 the dute inseried in this block does not meet the applicable statutory filing requirements, this dagetwill not? he listed.ag
the document’s eftective date on the Department of State’s records iz N2 ’L_j
T e
[ -

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
Decutigned by K-(;;mw
Yo €. (b (onbriras (_(,fﬁ:‘/:'
Signature of 2 member or an awthorized representative of a membe
This document 1 executed tn accordance with section 605.0203 (1) (b)), Florida Statutes
I an aware that any false information submitted in a document 1o the Department of Staie

constitutes a third Liugrcc felony as provided forins 817,135 F.§
Cortes Mayana

Jose I Cortez Contreras Jose T.
Twped or printed name of signee

ine

00 Filing Fee for Articles of Organization and Designation of Registered Agent

3125,
§ 30.00 Certificd Copy (Optional)
$  5.00 Certificate of Status (Optional)



