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® Plain/Confirmation Copy O Certificate of Status %‘F%‘
(2
V
O Certified Copy ® Certificate of Good Standing
O Articles Only
O All Charter Documents to Include
Retrieval Request Articles & Amendments
O Photocopy O Fictitious Name Certificate
O Certified Copy 0. Other

NEW FILINGS

AMENDMENTS

Profit

Amendment

Non Profit

Resignation of RA Officer/Director

Limited Liability

Change of Registered Agent

Domestication

Other

Dissolution/Withdrawal

Merger

OTHER FILINGS

REGISTRATION/QUALIFICATION

Annual Reports

Fictitious Name

Foreign

Name Reservation

Limited Liability

Reinstatement

Rewnstatement

Trademark

Other




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUTY COMPANY

A %‘m é?:'
ABTICLE I~ Name: '?'( {f{}, ) (
The pame of the Limited Liability Company is: < _?'% s ‘&

- 4‘ L 6\
T % O
Madimax, LLC. )
{Must end with the words "Limited Litbility Copmany, "Limited Compony” o3 thelr stbreviation “LLE,® o1 "LE,Y . /;‘:F J{;\
o d
ARTICLE II- Address: P
The muailing addiese and strest address of the principat office of the Livited Lisbility Cmnpaa)f,?;:
1 ol e Ad 52 Address:

10742 Zurich 8¢, 10742 Zurich St .

Cooper City, FL 33072¢ Coopar Cily, FL 33026

ARTICLE I - Begistexed Agent, Registered Office, & Repistered Apent’s Signotore:
{The Limfed Liatility Compony cxrnat pevve ay il oun Repistored Agomt. Yoummost designaus 2o irdtvidust or xnother
traziness entity with an active Floida regivtradon.}

The name ang the Florida sirest address of the regigtered agent are:

Linta Brumsy :
Name

10742 Zurich 84, ] _ ,
Florida strert addresy (P.O, Box XOT scooptanis)

Coopsr City m 33028
City, Sfate, aud Zip

Baving been named as registered agent and 10 accept service of pracess for the above stated fimited .
dtability company at the place designated in this certificate, I hereby acespt the appoiniment az
registered agent and agree to act in this capacity. Ifirther agree to comply with the provistons of al
statutes reloting to the proper and complete performance of my duties, and I ap femilicr with and

accent the obligations of my position as registered agen! ax provided for in Chapter §08, F.S..

Al

U Registered ngh}spmm {REQUIRED)

(CONTINUED)
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ARTICLE YV- Manager(s) or Maunaging Member(s):
The name and address of each Manager or Managing Member {s as follows:

Title: Name and Addresy:

"MGR™ = Mannger

MGRM™ w Managing Member

MGRM - Charles Brumer

T 1Q742 Zurich

Cooper Clty, FL 33026

MGERM Lindg Brnnmer
10742 Zurich SL o
Cogper Giy, FL 33028

MGRM Randgll Caiff
2740 Loke Way
Goonar Clty, FL 33028

MGERM B - - Rebgeea Coliff
2740 Laks Way
Cogper City, Fl. 33026

(Usc attachment if necedsary)

ARTICLE V: ERecHve date, if other than the date of filing: L FOFPTIONAL)

{f an effective daie Iy tisied, the date must be specific aud cannot be mors thax five busnesy days priar
to ar 50 days after the date of filing,)

REQUIRED SIGNATURE:

Stgnitare of 8 moniber’ ar sn suthorized represovistive of & rasmber,

(T accardance with section 608.408(3), Florida Siatutss, the exgeution
of this docuent constitutes an affirmetion under the penaltfes of pegury
that the facts stated kevein are true.)
Linda Brumer
Typed of prnted name of signee

Eiling Feew;
12600 Filing Fra for Axticloy of Orpanizatien zud Designation
of Beglstered Agont

$ 30.00 Certified Copy (Cptlanal
¥ 5050 Certificate of Stadus {Optlonal)
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