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COVER LETTER
TO: New Flling Section
Division of Carporations
MAKTUB INVESTMENTS LLC

SUBJECT:

2524650 Frem Juliane dos santos

(((H25000056396 3)))

Name of Limnited Liability Company

The enclosed Anicles of Orgenization and fee(s) are submitted for fling.

Plcase return all correspondence conceming this matter to the following:

GILVAM F DOS SANTOS

Name of Person

GFS TAX & ACCOUNTING SERVICES

Firm/Company

L1764 W SAMPLE RD - STE 102

Address

CORAL SPRINGS, FL 33065

Ciry/State and Zip Code
INFO@GFSTAXACCT.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

GILVAM F DOS SANTOS 754 268 6771
at )

Name of Person Ares Code Daytime Tclephone Number

Encloscd is 8 check for the following amount:

[35125.00 Filing Fec (03%130.00 Filing Fee & C1$155.00 Filing Fee &
Centificate of Status Certified Copy

(J$160.00 Filing Fee,
Certificate of Status &

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

TaHahassee, FL 32314 Tallahossee, FL 32303

re

Mailing Address Strect Address
: New Filing Section New Filing Section Division
N Division of Corporations The Centre of Tallahassee
¢ P.O. Box 6327 2415 N. Monroe Street, Suite 810
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From: Juliene dos santas

({{H25000056396 3)))

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MAKTUB INVESTMENTS LLC

{Must contain the words “Limited Liability Company, “[.L.C_," or "LLC.™

ARTICLE 1l - Address:
The mailing address and street address of the principel office ol the Limited Liability Company is:

Principal Office Address: Malling Address:
5176 NW 50th Terrace 5176 NW 50th Terrace
Coconut Creek, FI. 33073 Coconut Creek, FL 33073

ARTICLE 111 - Registered Ageat, Reglstered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as its own Registered Apent. You must designate an individual or

another business entity with an active Florida registration.)

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

GFS TAX & ACCOUNTING SERVICES
Name

11764 W SAMPLE RD - 5TE 102
Floride strect addreas (P.O. Box NQT acceptable)

CORAL SPRINGS FL 33065
City State Zip

Having been named as registered agen! and to accept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jfurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my dutices, and |

am famifiar with and accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S..

cL—\E

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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VHIRCLE M-
The anmi end mbiress of cavh person authotired 1o ngaage and coniral tw mstted § bty Comgans

From: Julkana dos santas

e Sau and AL (({H25000056396 3)))

SAMBET - Authnsed Meniber
TMOGRT - Manage

AMIR THAYNARAMICHELLY SIARINS RECH _
Atlan ,\\c <hn \p %|u|

TSRS SRt s DR S Sl

{Use attachment i peceasanyd

ARTICLE V4 Effechive date, i ober than the date of flinge: ____ AP THONALY
(11 an effective date b listed, the dute must be specific ond cannot be masee than ive husiness duys prior to or 90 days alter

lhf date nf filing.)
- 15 the date ingerted 1 this Block docs nal meet the applicable stautory filing requirements, this date will s e Jiatexd o

.hx. document's effective date o she Depasioent of State’s reeurds.

ARTICLE ¥1: Ckber provisams. | any.
Created to ivest i multple compunies. ehuding Horizona! Dircetional Deitline vovitions mthe U5

REQUIRED SIGNA FtRE: P $

/,"'l . ,.~\"l e
it bJ /(l
Signature of u nember or an guthorized representative of a miember.
This decument is cxeeuted in accordance with section 605.0203 (1 (b, ¥ Tanida States,
i 2w wewnere that any fulse infornuation submitred 1m0 documens fo the Department of State
comsiitutes i third degree felony as provided for in s 817155, F.8.

THAYNARA MICHELLY MARTINS RECH
Typed or printed name of signee

Filine Fyes

§1256.00 Flling Fev for Articles of Organization and Desigoation of Registered Apent
£ 3000 Certified Copy (Optional)

s 5,00 Cerificate of Status (Optionol)



