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If you have an
(850) 245-6911.

Brenda Tadlock

Gp, ¢

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

August 16, 2001

MAXIMUS  LL.C,
EAGEESUNLIWTED NS

11310 S. ORANGE BL.OSSOM TR.
ORLANDO, FL 32837-9421

Upon receipt of your letter and/or check(s) totaling $125.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.

y questions conceming the filing of your document, please call

Sr. Corporate Section Administrator

oS,

Letter Number: 901A00047004
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20 Wy 72 9 10



4

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Maxinqus  j.L.C.
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
N2ic  Souwtl OMHQQ B)omm . oetAbD FTh 22337
ARTICLE III - Registered Agent,

egistered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Navip HiLL

Name

11370 Soutl Crange B

Jostom ¢,
Florida street address (P.0O. Box NOT a%’ceptable)

Oglando i wm 39887
City, State, and Zip

Having been named as registered agent and fo 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. I 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 agmﬁded for in Chapter 608, F.S.

Registered Aéent’s Signature
Article IV - Management (Check box if apﬂlicablé.)

[[] The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company. -

(An additional
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anj@mt be added Wﬁw date is requested) = %%
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Signature of a member or an authorizéd representative of a member. — %g 3
= on
{In accordanee with section 608.408(3), Florida Statutes, the execution = x
of this document constitutes an affirmation under the penalties of perjury @ '5"‘1.;%
that the facts stated herein are true.) - =
DAVID  His
Typed or printed name of signee

Filing Fees:

$100.00 Filing Fee for Articles of Organization

$ 23.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)



