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13 005 1051 HAS 000 (o083 Hi
ARTICLES (IF ORGANIZATION FOR FLORIDA LIMITED LIAKULITY COMPANY

ARTICLEI - Name:
The name of the Limited Lisbility Company is:

R & B Mac LLC
(Must contaln the words "Limited Linbility Company, "[.1.C.." o7 "LLC.")

ARTICLE II - Address: _ _ L
The mailing addreas and street address of the principal office of the Limited Liabflity Compay is:
Malling Addresg

Principal Offlce Address:
PO Box 325

Mattituck, NY 11932

591 Seaviow Court
ASZN
Marco island, FL 34145

ARTICLEF IKk - Reglstered Agent, Registered Office, & Reglatered Agent’s Siguature
(The Liited Liability Company cannot serve as its own Registered Agont, You gust designate an individual or

another business entity with an aptive Florida regletration.)

‘The name and the Florida stroct addreas of the reglstered agent are:

Cindy Marle McCaffery
Name

591 Seaview Court, A SO2 N
Plorida strest address (P.O. Box NOT sceeptable)
FL 34145
State Zip

Marco Island
' City
Having been named a3 registered agent and fo aceept service of process for the above siated limited Hability company at the

place designated in this certificate, [ hereby accepi the appointment as regivtered agent and agree.to act i this capacity. [
flurther agrea to comply with the provisions of all statutes refaiing o the proper and complata performance of my dutles, and |

am familia; with and accept the obligations of my position as regisiered agent as provided for in Chaple 603, F.5..

3

Rogised Ageat's Signature (REQUEED) \

(CONTINUED)
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ARTICLE V-
The name and address of sach person suthorized to manags and control the Limited Liabllity Company:
Tda Nameond Address;
*AMBR" = Anhorized Member
"MJR" = Manager
AMBR & MGR MMM&.%‘LC
59] Seavicw Comt, A S02 N
Marco Island, FL 14145
AMBR & MGR M%w;lfm
591 Seaview Court, A S02 N

. Marco Istand, FL 34145

{Use attachment if necessary)

ARTICLE V: Eficlive date, if other than the date of fiting: _ . (OPTIONAL)
(I 2n effective date is listed, the date mut be speclfic and caunot be more than flve businesa days prior {o or 90 deys nfter
the date of filing.)

Note; If the date insertsd in this block doss not mest the npphcablc statutory fling requirementy, this dste will not be listed as
the dooument's effective date on the Department of State's records.

ARTICLE V1; Gther provisions, If any.

REOUIRED SIGN

fmm Y (@ | ok

S!gnnture oha member or an nuthoriz ruct“ntwe of a member.
This dooument §s exeouted in sccordance with section 605.0203 (1) (b), Florida Stetutes,
I am aware that sny falac Information submitted in # document to the Departawnt of Siate
canstitutes a third degree felony a8 provided for in 8.817.155, F.§8.

Cimay Moxve YC C&f@xy

Typed'or printed nama of slpuee
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