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ARTICLES OF ORGANIZATION FORFLORIDALIMITED LIABILITY COMPANY
ABRTICIE 1 - Name:

. The name of the Limited Lighitity Company s

Max Land & Developmant L LG

ARTICLE XX ~ Address: ‘
The mailing adcress and swest address of the prineipal offiee of the Limited Liability Company i

$rad fin) : Addreas:
1400 E. Hiishoro Bivd, Ste. 200 Enst ) 1400 E, Hillshoro Bivd, Sta. 200 East
_Deerfinid Beaagh, Pl 33441 ) Dearfinid Bonch, FL 83441

ARTICLE 1Y - Regletered Agent, Registered Office, & Repgistered Agent's Signature:

The name and the Florida street address of the registered agent ane:
Michas! E. Warge

Tama

Blecksione Bidg. 3rd FI., 707 8.E. 3rd Ave,

Fiorida sizes: address {P.0. Box NOT, scoaptable) ’ '—
Fort Lauderdals 7 33316

City, Stars, vl Zip

Having been named at registered agem and te aceept service of process for the above stared limited
liability company e the place designated In thiv certificate, 1 hereby accept the appointment as

regisiered agent and agree to et in ks capaelly, I further agree 1o comply with the provisions of ali -

sumnies relating to the proper and complete performance of my duties, and I om famnitiar with and

aceept the obligations of my positi registered agent as provided for in Chaprer 808, F.5.
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ARTICLE 1V- Manager{s) or Managing Member(s): _
The name and address of sach Manager or Managing Member i as follows:

Tide: Name and Address:
SMOGR" = Meanager

“MGRM” = Managiug Member
Msax Capital Haoidings, ine.

Membat
1400 E. Hiiisboro Sivd, Sta, 200 East ’

Caorfleld Beach, FL 33441

John Brown

Mamibsr
T 1460 E. Hillsbare Blvd, Ste. 200 East

Deerfleld Bsagh, FL 33441

{Usc aitachment if necessary)
NOTE: An additiona) article must be added if an effective date is requested.
REQUIRED SIGNATURE:
Va7 A

Signature of 2 memife or 38 anthorized vepresentative of & member,

{In accordance with sottinn 68%,465(3), Florida Statutes, the execution

of his dociment constinutes s affmation wmder the penaltiss of pagury

tht the facis sinted berein art true.}
/6
ol Vs

cd or printed namae of signes

Elbing Feas;
$100.00 Filing Fuu for Artleies of Ohrgenizetion
§ 25.00 Designation of Repistered Agent

% 36.00 Certifimd Copy (Optional)
$ 5.00 Certificats of Sretur (Optional)
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