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March 11, 2021
FLORIDA DEPARTMENT OF STATE
WILLIAM G MORRIS Drvision of Corporations

247 N. COLLIER BLVD
STE 202 :
MARCO ISLAND, FL 34145US

SUBJECT: MAKC HOME, LLC
REF: W2100003299%

We received your electronically transmitted document. However, the
document has not beaen filed. Please make tha following correctiona and
rafax the complete document, including the electronic filing cover sheat.

The document submitted docs not meat legibility requirements for

electronic filing. FPleage do not attempt to refax this document until the
quality has been improved.

If you have any further questions concerning your document, please call
{850) 245-6052.

SHAMIYA M HARRIS FAX Aud. #: H21000097683

Regulatory Specialist II Letter Number: 521AG0005133
New Filings Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER
TO:  New Filing Scction
Division of Corporations
MAKC HOME, LLC
SUBJECT:
Name of Limited Liability Company

Theo enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

WILLIAM G. MORRIS, BSQ.

Nama of Person

LAW OFPICES OF WILLIAM G. MORRIS, P.A.
Fir/Company ]

247 N. COLLIER BLVD, SUITE 202

-;\ddress

MARCO [SLAND, FL 34145

City/State and Zip Code
i} wemn@wgmorrisiaw.com
B-mail address: (to be used for future annual report notification)

For firther information concerning this matter, please call;

William G. Morris 239 642-6020
) _ e _
Name of Person Area Code Daytime Telephone Number

Enclosed {3 & check for the following amount;

5§%125.00 Filing Fee [1$130.00 Filing Fee & C]$155.00 Filing Pee & [J$160.00 Filing Fes,
Certificate of Status Cenificd Copy Cortificato of Stutus &
(additionsal copy is enclosed) Certified Copy
(2dditionat copy is enclosed)
- Mailing Address Strcet Address
* New Filing Section New Filing Section Division
Division of Corporations The Centro of Tallahassce
P.O. Box 6327 2415 N. Mornroe Street, Snite 810
Tallehassee, FL 32314 ) Tallahasses, FL 32303

I 1 NNNNOG7407
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i ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name:
The nams of the Limited Liability Company is:

MAKC Home, LLC . .
(Must contain the words “Limited Lisbility Company, “L1.C." or LG

ARTICLE I - Address:
The miling address and street address of the principal office of the Limited Liability Cortpany is:

Principal Office Address: Malllng Address:
25398 Witherspoon St. . . 25398 Witherspoon St .
Farmmnington Hills, MI 48335 Famingion Hills, M1 48335

ARTICLE III - Reglstered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Lisbility Company cannot serve as ity own Registared Agent. You must designate an individnal or
another business entity with an active Florida registration.)

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

WILLIAM G. MORRIS
Name '

247 N. COLLIER BLVD., SUITE 202
Florida streot 2ddress (.0, Box NOT acceptabic)

MARCO ISLAND o FLQRJDA 34145
City State Zip

Having been named a3 registered agent and to accept service of process Jfor the above stated limited tiability company af the
Pplace designated in this certificate, I herebry accept the appointment as registeved agent and agree to act (n this caparity. ]
Jurther agree to comply with the provisions of all statutes rela 4 to the proper antlfomplete performance of my duties, and |
am familiar with and accept the obligations of my posirion &5 regisigred agent girovided for in Chapter 605, F.5..

e

7 - ., .
&’ Registered Agent%mre (REQUIRED) ~

(CONTINUED)

TEIN 1 NNNNOGTL£L07
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ARTICLE iV,

. Tho pamo und addross of cach person autharized to menage and control the Limited Lisbility Company:

Jitlex
“AMBR" = Anthorized Member
"MOR" = Manager

AMBR.

(Use atachmert if necessary)

ARTICLEV:- - Effective date, if ofher.han the da'oafﬁhng: : FITGNAL)

e (O
{If o €ffective date In Hited; £ho date-mmat be spectfMe and eagact b.mnmmehndnmday‘pmmarm days after
{he daEor ling)

. Notg, If the date inserted inthis block does not meéot the. applicablo statutory filing xeqnirements,, thzrdma will not ba liated ag
thedocunent’s sffeetive date-on thBBapa:hnont of Stute’s recordy, -

ARTICLE VT, Otbier provisioss, ifsny, .

‘REQUIRED STGNATURE:

Stgnatate oF 2 WisuRGr oF AR L esebiagly "m'mamber. .
This docurment {5 exeoipedin st ks ath smmﬁ?iﬁm.[ ,lj’-(ﬁ); -Hl6rida Statutes,

1 amaware thir Y filse-informgnion ited ln'a docufnddtto th the Déperimant
*.. constituies s third degrie ﬁ:!ohy£ providedﬁrms BYT:155, F’.S. _ ofsuie

DREW.LGR TRUSTHE : Au Borized §

'I)»pcd or pnntdd.munoof asignes

$125.00 Flliog Fee for Artioles of Organbiation'ss & Deslgnation of Reglstered Agent
$ 30.00 Certified Copy (Optisnaly
§ 6.00 Cortificato of Status (Optional)

TS 1 MANAAOAVTISO™



