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ARTICLES OF
ORGANIZATION .
FLORIDA LIMITED LIABILITY COMPANY

Organization as of the date and time when these Articles of Organization are filed, as
evidence by the Department of State’s date and time endorsement on this oripival
document, in accordance with the following:

ARTICLE J -~ NAME,
The name of the Limited Liability Company is:
MAX PLUS IMPORT EXBORT, LLC.

ARTICLE TT - ADDRESS,

The mailing address and street address of the principal office of the Limited Lighility
Company is;

10750 NW 5202 Street
Miami, FL. 33178

ARTICLE I¥Y - REGISTERED AGENT.

The pame and the Florida street address of the regstered agent is:

Shotnar Accounting, P.A.
¢/a Joseph Shomar
3190 NW 167 Street # 113
Miami, FL. 33014
Telephone {305) 474-0086
Facsimile (305) 474-0087

Having been named a5 regiscered agent and 1o acoept service of process for the above narped Litited Liabilicy

Company ac the place designated in this cartificate, 1 hereby accept die appointment as registercd agact and

Agres o act in chis eapacity. I furdlser agree o comply with the provisians of all stmyres relacing o the proper

and complete pecformances of my duties, and am familiar with and #accpt the obligations of my posicion as

‘registared agent os provided for in Chaprer 608, E.5.. =
—
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ARTICLE I - GEMERT,
{Check the uppropriate box and complete the statement)

B The Limited Liability Company LLC) is to be managed by a manager or managers
and the name (s} and address {es] of such manager {s] who isfare to serve ag
manager (s) is/are: }

Andrea Alves Sonto
5721 NW 112w Ave #3505
Miami, FL, 33178

Monica Pervirn
10750 Nw 52xd Qe
Miarai, FL. 331 78

: 0 The Limited Liahility Company is to be tanaged by tha members and the nameis)
' and address(es] of the managing member(s) is/are:

ARTICLE V —- ADMISTION OF ADDITIONAL MEMEFRS.

The right, i given, of the members tn admit additional members and the terms and
conditions of the admissions shall be:

rights associated with membership in this .

ARTY CIE\H-WER‘SRIG_HTTD@NTINUEWSIEES&

The right, if given, of the remaining members of this LLC to continye the busihess on
the death, Tetirement, resignation, expuleion, benkruptcy, or dissolution of 2 member
or the occurrence of any other event which tertunates the continned mernbership of 5
member in the limited Lability company shall be-: '

accordance with secton 608.408(3), Florida Statutes, the execution of this
" affidavit constitutes an affirmation under the penalties of Periury that the facts
stated herein are true.) .

J b Shomar /Repistered A nt
Typed or printed name of membar
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