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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florile 32372

(850) 656-4724

DATE1/17/2025
SWALK IN**
ENTITY NAMEM.A.K. CONSTRUCTION LLC
DOCUMENT NUMBER ﬂ m]
. .y 1
ELEASE FULE THE ATTACHED AND FETURPN ™ ' " " ]
B S
XXX Fllor d;o; - '.:
gzﬁﬁﬁéfgayf
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&rtrﬁm/ c%y a[f Arts & Amendments
C"&ﬂ&rﬁ'ﬁbafe aol faaa’ ffa»nﬁy

VAPOSTILE / WOTARHAL CERTIFICATION ™™

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< £ T

Floase cal? Tina at the above number fw‘ any 188U OF CORCErnS, ﬂax[ $ou 8 much/

ToTAL owep $125.00




DOozusign Ervelpe |D: (BBOCCBA-997B-4EB5-A120-52FA568600506

COVER LETTER

TO: New Filing Section
Division of Corporations

L L et a s TS A L R M.ACK, Construction and Developments,
SUBRJECT: LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submiied for tiking.

Please return all correspondence concerning this matter 1o the foilowing; ~
=

f.\)

Gryska Sotolongo o

Name of Person

—1
Thomas G, Sherman, PLA,
Firm/Company y
90 Almernia Avenue o !
Address
Corat Gables, FLL 33134
City/Siate and Zip Code
Lucaskapala7@@gmail.com
[Z-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:
Gryska Sotolongo 303 S48-5898 Ext, 204
at{ }
Name of Person Arca Code Daviime Telephone Number
Enclosed is a check tor the fuilowing amount:
mWS5125.00 Filing Fec O$130.00 Fiking Fee & CI5155.00 Filing Fee & Cis160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Cenified Copy
(additional copy is cnclosed)

Mailing Address Street Address

New Filing Scection New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Street, Suite $1H0

Tallahassee, FL 32314 Tallahassce., FEL 32303



Docusign Enveldpe ID: 0BBOCCBA-997B-4E85-A120-52FA56600506

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MAK. Construction and Developments LLC

(Must contaim the words “Limited Liability Company, "LL.L.C..," or "LLC.7)

ARTICLE [1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

6623 SW A3rd Terrace

6623 SW 53rd Terrace

Miami, FL 33155 Miami, FL 33155 ~3
5
=

¢
ARTICLEIII - Registered Agent, Registered Office. & Registered Agent’s Signature: -
{The Limited Liability Company cannot serve as i1s own Registered Agent. You must designate an individual or -
another business entity with an active Florida registration. ) —J
The name and the Florida street address of the registered agent are: :
b}
Thomas G. Sherman, P.A. ,_.
~

Name

04 Almeria Avenue
Florida street address (1.0, Box NQT accepiable)

Coral Gables FL 33134

Ciy State Zip

Having been named as registered agent and to aceept service of process for the above stated limited liahilin: company at the
place desivaared in this centificate, | hereby acoept the uppoinnment as registered agent and agree to act in this capacine, |
Juriher ugree to comph with the provisions of all statutes reluting to the proper und complete performunce of my duties, und |
am fumiliar with and accept the oblivations of my position us regisiered agent as provided for in Chaprer 603, F.S..

DecuSigned by

rﬂu)mas 6. Slrman,

. —— GU2SERTE70FJ4EE . p
Registered Agent s dignature (KeQuUirED)

(CONTINUED)



Dotusign Envelspe |D: 0BBOCCBA-997B-4EB5-A120-52F A56600506

ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title: Nume and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Lucas J. Kapala
6623 SW 53rd Terrace. Miami, FI, 33135,

o

-

(OPTIONAL) -l

(Use attachment it necessary)

ARTICLE V: Effective date, it other than the date of filing:
{(If an effective date is listed. the date must be specific and cannot be more than five business davs prior 10 or 90 days after

the dute of filing.)
Note: [1the date inserted inthis block does not meet the applicable statutory filing requirements, this dute will not be listed as

the document’s etfective date on the Department of State’s records,

ARTICLE VI; Other provisions, if any,

REQUIRED SIGNATURE: Swgned by:
Lneas 3. l:mfmin
SCHEF44AEBSE430 ..
Signature of 2 member or an authorized representarive of 2 member.,
This document is exceuted tn accordance with section 603.0203 (1) {h). Florida Statuies.
[ wm aware that any false information submitted in a document 1o the Department of State

constitutes a third degree felony as provided tor in s.817.133, F.S.

Lucas J. Kapala. Manauer
Typed or printed name of signee

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

3
30,00 Certificd Copy {Optional}

$1
)
5.0 Certificate of Status (Optional)

5



