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ARNCLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namne:
The name of the Limited Liability Company is:

MAK DEVELOPMENT. LLC
{Mus: contain the words “Limited Linbility Compuny, "L.L.C.>" or “LLC.")

ARTICLE 1l - Address:
The mailing address and stréet address of the principal affice of the Limited Liability Company is;

Principal Office Address: Mailing Address:
700 WEST MORSE BROULEVARD

700 WEST MORSE BOULEVARD
SUITE 220

SUITE 220
WINTER PARK, FLORIDA 32789 WINTER PARK, FLORIDA 32789

ARTICLE Il - Registered Agent, Registered Office, & Repistered Agent's Signature;
{The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.}

The name and the Florids sircet address of the repistered agent are:

CS SUNBLZ, LLC

Name

700 WEST MORSE BOULEVARD, SUITE 220
Florida street address (P.O. Box NOT acceptabie)

WINTER PARK FLORIDA 32789
City State Zip

Having been named as registered agent and 10 aecepl service of process for the above stated limited liability company ai the
place designated in this certificate, | hereby aceepd the appointment as registered agent and agree 1o act in this capacitv. |
Jurther agree 1o comply with the provisions of all statutes relaiing 1o the proper and complete performance of nyy duties, and {

am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

Deculigraaby.

{-Smlc Hamplor.,

T Registered Agent's Signature (REQUIRED)

(CONTINUED) i
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ARTICLE Lv-
The name and address of cach person autherized 1o manage and controi the Limited Liability Company.

Litles Name and Address:
"AMBR" = Autharized Member

"™MGR" = Marager
MGR MARY KENNY
700 WEST MORSE BOQULEVARD, SUITE 220

WINTER PARK FLORIDA 32739

MGR KERRY SMITH :
700 WEST MORSE BOULEVARD, SUITE 220
WINTER PARK, FLORIDA 32785

{Use attachment if necessary)
. (OPTIONAL)

ARTICLE ¥: Effective date, if other than the dute of filing:
{(If an effective date is listed, the date must be specific and cannot be more than five business days prior o or 99 days afler

the date of filing.)
Note: 1fthe date inserted in this bleck does not meet the applicable statutory filing requirements, this date wiil not be listed as
the document’s effective date on the Depariment of State's records,

"ARTICLE VI: Other provisions, if any,

WS]GNA’TURE: Deecigavd by:
Caral Hampten, )
Ne—=TOF AN TE W ZEIF =
Signature of a memberor an authoriced representative of a member. -
‘This document is executed in accordance with section 605.0203 (1) (b), Florida Statutcs.
I am aware that any fulse information submitied in a document to the Department of Siate

constitutes a third degree felony as provided tor ins.817.155, F.S.

Ji

;

2 nr b

SARAH HAMPTON
Typed or printed name of signee

Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optinnal)
5 5.00 Certificate of Status (O)Hional)
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