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COVERLETTER

1T0: New Filing Scctivn
Lyivision of Corporations

MAXI PLUS ENTERPRISE LLC
SUBJECT: __

Name of Limited Eizbility Company

The enclosed Articles of Organization and fee(s) are submitied for liling.
Please refurn ull correspondence concerning this marter 1o the fullowing:

YOUNLES. NADIA

Name of Person

Firm/Campany

Y25 NW OTTH AVE, aPialos

Address

MIAML FL 33172

City/State and Zip Cade
nadiayounes 29¢demail.com

E-mail address: {10 be used lur fulure annual report natification)

For turther infoemation concerning this matter, please call:

PLDRO LUZQUINGS 954
al( )

Ares Code

A33-Y413

Nume of Merson Daviine Telephone Number

Fnclosed is a check for the fotlowing amaunt:

SI 25.00 Filing I'ee DSI}O.GU Filing Fee & $155.00 'iling Fee &

Centificate of Status Centified Copy
(addirional copy 15 enclosed)

$160.00 Filing Fev,
Certilicate of Status &
Certitied Copy

{addizional copy is enclosed)

Mailing Address

Neaw Filing Segtion
Diviston o’ Curporutions
IO, Box 6327
Tallahassee, FL 32514

Street Address

New Fifing Seetion

Division of Corporanions
Clilton Buiiding

2661 Exceative Center Circle
Tallahassee, L 3230
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LLABILITY COMPANY

2024-05-21 02:42 PEDRO

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

MAXI PLUS ENTERPRISE LLC
(Must contain the words “T.imited Lisbility Campany, "L.L.C.." or “LLCT)

ARTICLFE I - Address:
The mailing aduress and street address of the principal oflice of the Linvited Liabitity Campany is:

Mailing Address:

9IINW OTTH AVE. APTE204 923 NWOTTH AVE. APT#204
MIAMI, FL 33172 MLAMI, FL 33172

Principal Office Addruess:

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Litniled Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entily with an active Florida registration.) _,,’-‘ﬁ a1
o B2
: X ; : T o=
The name and the Flarida street address of the registered agent are: e o
=i =
YOUNES. NADIA TN
Name o -
=
925 NW 97TH AVE, API=204 m,, x
Florida sirect address (PO, Rox NOT aceeptable) "= o
I'_'_‘ F
MIAMI FI, 33172 Mmooy
ity State Zip

Having been numed uy registered ngent and 1o accept service of process for the above stated limited tiahility company ut the
place desighaiad in this certificate, T hgroby ageept the appuintment a¢ registered agent and wgree 1o act in this capacioe. |
further agree 1o comply with the provisions of all stamies relating to the proper and complere perjormunce of my duties and I
am fumitiar with and accept the obiiyations of my position as registered agent us provided for in Chapier 603, 175,

UC\-C]/\'(- \Voupm s

Registered Agenl’s Signature (REQUIRED,

(CONTINUED)

H2Y oo lx(D2? )
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ARTICLE IV-
The rame and addruss of each person authorized 1o maeage and controi the Limited Lisbility Company:

Litle: Name aud Address;

"AMBR" — Authunzcd Member
"MGR™ = Manager
AMBR YOUNES, NADIA
YIS NW OTTH AVE APT#204
MIAMI FL AT

=
I+ £~
o —0F (134
i o £t
o <
hoplior-4 ™ e
Use attachment if 5o =
s¢ atfachment It negessary (¥ B
: ¥) e g m
- . . - mTm X
ARTICLE v: Effective date, if ather than the dale of Hling; (OPTIORAL) _ q
(If an effective date is iisted, the date must be specific and cannot be more than five business daysw to or90 days alter
the date of filing.) = £

Note: [Fihe dute inserted in this block ducs not meet the applicable statutory fifing requirements, this date will not be listed as
the document's effective Jaic on the Department of State's records.

ARTICLE Vi: Other provisions, if any.

BEOUIRED SICGNATURL:
Mede, Pouunon

Signaturc of a member or un authorized representative of 8 member,
This document is exceuted in secordance with section §05.0202 (1) (b, Florida Stalutes.
[ am swire that any false information submitted in a document W the Department of State
constitules 4 third degree felony as pravided for in.817.155. .8,

YOUNLS, NADLA

Typed ot printed mame of signee

Filing Fees:

$125.00 Filing Fee for Arricles of Organization and Designiation of Registered Agent
§ 30.00 Certified Copy {Optional)
$ S5.00 Centificate of Status (Optionnl)
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