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| COVER LETTER

TO: New Filing Section
Divisiou of Corporatlons' A o S .

MACER l‘IV ESTME\IT LLC
SUBJECT:

\Tamc of meed Llablhtv COmpanv o

The enclosed Articles of Orgam Zation and fee(s} are’ submmcd for ﬁlmg

Please relurm all wmspundunu. wnccrmng l.h.15 matter to the tnllowmg

CESAR ANGARITA
T T "\famg ofper"s;;{'j'.f"_'_"""""' L ~——'—
B ) l‘ﬂ.i‘rzn}"(l@_l_ppaﬁ}f : .
3469 W VINE ST e
— _____-____..._...!_\Ec;_____ S
méstMMEE, FL 34741

CtinState émd-ﬂp Code

-.‘,

E-mail address: (to be used for futurc annuai rcport nonﬁcanon)

For further information concernmg ths xmmer please call

CESAR ANGARITA . - . '....12467,. 406 8220

Tm(C_ iy = '
Nemeof Peson  ~ ° Area Cude'i' -Daytizrm"l‘elephéné Number

Enclosed i3 a check for the followmg nmounr

{J$125.00 Filing Fee ~ ®S130. 00 Fumg Fec & EISlSS 00 ang Fee & © {3$160.00 Filing Fee,
Cemﬁcate ofSlatus - .© Certified Copy - S+ Certificate of Status &
(addmonal copyls enclosed) ~Céntified Copy. . o
e e R e (addmonalcopy is cnclosed}

Mailing Address . R o Streei Addre:s

New Filing Section - . New Filing Section Dwmon
Division of Corporauom ' " The Centre of Tallahassee -
P.0. Box 6327 T . 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 L .Taliahasqee ‘FL 32303
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.3-Jan-2025 16:18 Expertax Financial 32125&9?13

_ Hgs cooo 4425:1 3
ARIICLES OFOR.G&NIZA'!TON FOR I-U)RIDA mmum (I}'ﬂ PA.M' ‘

ARTICLE1 - Name:
The name of the Limited Liability Company is:

MACER INVESTMENT LLC R .
(Must conatin the words “Lir_nitcgl Liability Company, “L.L.C.,"or “LLC.") . -

ARTICLE 11 - Address: - . e
The mailing eddress and street addrcss of Li.u, prmc1pai ofﬁ:.c uf thc Llrmted Ltabllary Cnmpany lS

Principal Office Address: © SRR ©T Mailing éddresf:
3469 W VINE ST L _ 34459 W VINE ST
KISSIMMEE, FL 34741 ) KISSIMMEE, FL 34741 -

ARTICLE III - Registered Ageot, Registered Office, & Reglstered Agent's Signature: _
(The Limited Liability Company cannot serve as its own Reglstcrcd Ancnt You must d::ﬂgnalc an md:v:dual or - '
another business ectity with an actwc Florlda rcglstrauon) : S - L

The name and the Floridz strect address of the reg:etered agcm are;

CESAR A\(‘ARTTA

Name |
S 3469 WYINE ST e e e e
Flonda street addmss (P.O. Box iQ_Iacceptab]e)
KI_SS]MMEE - FLORID: 34741
' 'City‘.‘_ RS Sta:é’ T __IZip.‘

Having been named as registered agent and to accepr service af process for the above stated hmucd habtlm* compam al the,
place designated in this certificate, I hereby.accept i the appointment as r-cgz.s:ercd agent and agree Io act in'this capacity, [
further agree 1 comply with the provisions of all statutés relating fo the pmper ‘and’ mmplere pet formance of my duties. and |
am familior with and accept the nbhganons of my poszrmrr as regmered ugen{a.s provided for in Chapter 605, F.5..

e - PAopEin -

Reglsttrcd Aj_,cm s Slg:laturc (REQU!RED)

*

| (CONTINUED)

105000041263 B
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ARTICLE }V- . :
The name and address of cach person aut.honzed to manage and c.ontrol the Lumted L:abmt} Ccmpany

"AMBR" = Authorized Member . - - oS T LT RO
"MGR" = Manager - : I : . L
MGR CESAR ANGARITA

3232 AMBERLEY PARK Clﬁ
KISSIMMEE, FL 34743

MGR . WILLIAM MOGOLLON
. 3469 W VINEST
KISSTMMEE. F1, 34741

(Use attachment if necessary) -

ARTICLE V: 'Effecuve date, if other than the date of filing: - (OPTIONAL) )
(If an cffective date is listed, the date must be spe-clﬁc and cannot be mure than fi\e busmms da}w prior to ar 90 dnh after
the date of filing,)

" Note: Il the date inserted in this block docs Bot meet ‘the apphcnble stu!utory ﬁhng requlrementa th1s date wiil aol be listed s

the document’s effective date on the Department of Staze’s records.

ARTICLE ¥I: Other provisions, if any.

" REQUIRED SIGNATURE:

Signature of 2 member or an authorlzed representathe of a member
This document is executed in accordance with section 603.0203 (1)- (b) Florida Stamtcs
1 8m aware that any falsc information submitted in a document to the Dépariment of State -
comumtcs 2 thu'd dcgn:c felony as plovldcd for ins, 81 7. 155 F s.

:4_4‘ -

" CESAR ANGARITA -
Typed or prmtcd name of signee

$125.00 Fllmg Fee for Articles ofOrganlzation and Dﬁignntion of Regmered Ageut .
" $ 30.00 Certified Copy (Optional) . .
$ 5.00 Certiflcate of Statos (Optional) -
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