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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

April 19, 2000

JOHN K. CLAVELOUX
18104 PHLOX DR.
FT MYERS, FL 33912

SUBRJECT: LIQUID MAXX, L.L.C.
Ref. Number: W0O0000010388

We have received your document for LIQUID MAXX, L.L.C. and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Effective October 1, 1999, Chapter 608, Florida Statutes, does not require or
permit the filing of an "Affidavit of Membership and Capital Contributions.”
Therefore, the enclosed document has not been filed and is being returned to
you.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6913.

Diane Cushing
Corporate Specialist Letter Number: 800A00021569

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



The name or the Limited Liability Company is Liquid Maxx, L.L.C. e 2
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= 22 3

The mailing address and street address of the principal office of the Limited
Liability Co. is 18104 Phlox Dr. Ft. Myers, F1. 33912,
ARTICLE III - Duration
The period of duration for the Limited Liability Company shall be perpetual.
ARTICLE IV - Management

The Limited Liability Company is to be managed by two managers, and the names
and address of such managers who is to serve as manag

ers is Lora L. Claveloux, 18104
Phlox Dr. Ft. Myers, Fl. 33912, and John K. Claveloux, 18104 Phiox Dr., Ft. Myers, Fl.
33912. -

The right, if given of the members to admit additional members and the terms and
conditions of the admissions shall be: No additional members may be admitted.

- i in
The right, if given, of the remaining members of the Limited Liability Company to
continue the business on the death, refirement, resignation, expulsion, bankruptcy or
dissolution of a member or the occurrence of any other event which terminates the
continued membership of a member in the Limited Liability Company shall be; The
remaining members may continue the business and shall appoint new manager(s) as
necessary. - o



IN WITNESS WHEREOQF, the undersigned has executed the foregoing arti

_,2000. _
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 608.415 or 608.507, Florida Statutes, the
undersigned limited liability company submits the following statement to designate a
registered office and registered agent in the State of Florida.

1. The name of the limited liability company is Liquid Maxx, L.L.C
2.

The name and the Florida street address of the registered agent are Lora L
Claveloux, 18104 Phlox Dr. Ft. Myers, FL 33912.

Having been named as registered agent 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. 1 further agree
to comply with the provisions of all statutes relating to the proper-and complete

performance of my duties, and I am familiar with and accept the obligations of my position
as registered agent.

%//

LORA L. CLAVELOUX
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