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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Namet
The tiume of the Limited Linbility Company is:

Maxx Dollae stoes L.l1.C..
ARTICLE 1L - Address:

. The iaillug address and street address of the principal office of the Limited Liability C;)xnpmly is:

/795 Hid 2 STREET Fotilirri FZ.33/24
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ARTICLE LIt - Registered Agent, Registered Office, & Reglstered Agent’s S;Eig_atu
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The natne and the Flotida sireet address of Lhe registered agent are; e &
LoLena Uebareyg P & =
Name . My
3124 pw ol Placs 3¢ 2 M
_Flovida stteet address (P.O, Box NQT ncceplable) o = ¥
i FL 2§ = o
City, Sinte, and Zip 5;5 o

Having beert named as vegistered agent and to accept service of process for the above stated limited
liabillity company at the pidce designated in this certificate, [ hereby accept the appoiniment as registered
agent and agree i act in this capacity. 1 finther agree o cotmply with the provisions of all statutes
relating to the proper and coitiplete performance of my duties, and | am familiar with and accept the
obligations of my position as registered agetit as provided for in Chapter 608, F.S..

Yo/’

Registered Agent’s Signaturs

Article IV - Mutagenient (Check box if applicable.)
The Lithited Liabitity Conpany is to be tusnaged by one maunager or tnore managers and is,
therefore, & matidget - mandged comipany. _ sTeezT
p £ia 274 7 794 5 70 2 SIREE
Sedgo F1allo  rmaraze) L 3300

Logerna VRDAVETG (3204 2qg07)
m requested)

(An additionat articfe must be a _ ifane
R Yl

Blgnature of a menibergt ap suthorlzeg feprefenjative of 8 member.

(In sccordance with section 608.408(3), Florida Siatutes, the execution
of this document constitutes an aflirmation under the penalties of perjury

that the facts stated herein are true.) )
. sFRelo" Finllo

“Typed o printed nasné of signee

Flilag Feea
$100.00 Filing Fee for Axiicies of Organization
' ' $ 15.00 Designation of Reglstered Agent
| $ 30.00 Certlfied Copy (Optional)
$  £.00 Certlficate of Status (Optlonal)



