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ARTICLES OF ORGANIZATION
OF
ALACHUA MAX PROPERTIES, L.L.C.
A Limited Liability Company

ARTICLE { - NAME

The name of the Limited Liability Company (‘Company"”)
PROPERTIES, L.L.C.

is: ALACHUA NAX
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ARTICLE Il - ADDRESS =z
el

The mailing address and street address of the principal office of the Limited Liabilc,"‘} '
Company is: T
cy,
ALACHUA MAX PROPERTIES, I.L.C. 2=

3469 N.E. 169th Street 2r

North Miami Beach, Florida 33160.

ARTICLE llI - DURATIGN

This Limited Liability Company shall co
Articles of Organization are fil

mmence its existence on the date these
ed by the Flarida Department of $

existence shall be perpetual un

Articles of Organization.

tate. The Company’s
less the Company is earlier dissolved as provided in these

ARTICLE IV - PURPOSE

This Limited Liability Company is organized for the purpose of transacting any or all
lawful business forwhich a limited liability company may
508, Florida Statutes, as amended from time to time.

be organized pursuant to Chapter

ARTICLE V - MANAGEMENT
The Limited Liability Company is to be
managing members and {he name and address o

managed by a managing member or
# such managing member, to serve unfil
a SUCCESSOT OF successors are elected and qualified are:
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EVGUENI! SOULIAGLINE
3469 N.E. 169th Street
North Miami Beach, FL 33160

A

RTICLE Vi - ADMJSSION OF ADDITIONAL MEMBERS

Members of the Campany have the right to admit new members. Additional
members may be admitted only on the unanimous written consent of the existing

members, and the existing members shall determine the amount and nature of
contributions by new members at the time the new members are admitied.

ARTICLE VII -

EMBERS RIGHTS TO CONTINUE BUSINESS
The remaining Members of the Company shall have the right to continue the
business on the death, retirement, resignation, axpulsion, bankruptey, or dissolution of a
Member in accordance with the Operating Agreement.

By: ﬁ;ﬂé

Signature ofam

ber or an authorized representative of a member
(In accordance with section 608.408(2), Florida Statues. the
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execution of this affidavit constitutes an affirmation under the =i =3
penalties of perjury that the facts stated herein are true.) T 2 ‘;’_3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

BURSUANT TO THE PROVISIO

NS OF SECTION 608.415
STATUTES, THE UNDERSIGNED LIMITED
FOLLOWING STAT

EMENT TO DESIGNAT
REGISTERED AGENT IN THE STA

4. Thename ofthe limited liability company is: ALACHUA
The hame an

2. d the Florida street address of the registered agent are:

EVGUENI SOULIAGUINE
3469 N.E. 169th Street
North Miami Beach, FL 33160

Having been named as registered agen
above statad fimite

¢ and to accepf service of process for the
d liability company at the place designated in this certificate, !
hereby acceptthe appointment as ragistered agent and agree to actin this capacity.
| further agrae to comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and | am familiar with and accept the
obligations of my position as registered agent.
By: ; f_{/
Signature
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MAX PROPERTIES, L1.C.

OR 608.507, FLORIDA
LIABILITY COMPANY SUBMITS THE

E A REGISTERED OFFICE AND
TE OF FLORIDA.
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