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FLORIDA DEPARTI\ENT OF STATE

CHenda B. Hood
. Secretary of Stats
March 3, 2005
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SUBJECH: MAXTCON I
REF: WOS000011003

We recelved your electronicelly transmitited document. Howavaer, the
dosument has not been filed. Please make the followling corrections and
refax the complete document, including the elestronie f£filing cover sheet.

You can only list one registered agent on the document. The parson you
lizt mugt siogn accepting the designation.

Please relurn your document, along with a cwpy of thie letter, within 60
days or your filihg will be considered abandoned

If you have any quastions concerning the £iling of your document, plaaae
call {850) 245-6D23.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name
The na;mc of the Limited Liability Company is
MANTICO LLOC

ARTICLE IT - Address

12550 Big

ne Blvd #204
¥o. Mﬁami.r Fl 33.1.8}.

SAME

The mailing address and street address of the principal office of the Limited Liability Company is
Poncipal Office Address: Mailing Addresy;

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signatut
The nane ang the Florida street address of the registered agent are
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¢ ANDRES XLEIN p . @
i Same . % “L en
12550 Biscayne Blvd 2204 g =

Florida street addrass (P.O. Box HEYT accepiable)
Wo. Miami w 33181

City, Swae, and Zip

Having been named as registered agent and i aceept service of pracess for the above stated limited
liahility compeny ot the place designated in this cevtificate, I hereby accept the appoiniment as
statutes relating to te pro,

regisiered ageir and agree to act in this capachy. I further agree to comply with the provisions of all
r and complate performeance of my duties, and I aan fomilicr with and

-ept Ine obligations.a y;atfmfon 3 regzs:ered agent as provided for in Chapter 608, F.S..
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ARTICLE [V~ Manager{s) or Msmagmg Member(s): :
The name and address of cach Manager or Managing Member is as foliows

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM Saruel Naigrman
MERM

No. Miami, F1 = A&y

Andres Eein

12550 Bisgavne Blvd #204 .

_ No. Miasmi, w1

33187

{Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNA

\mif\ T

Stgnature of 2 metnbof or an aathorized represe

‘}a\::i’a member.

{In accordance with section §08.408(3), Florida Stanres, the exacution
of this document constitutes an affirmation under the penalties of perjury
thet the facts stated herein are true.) ,
SAMUEL NATERMAN / ANDRESS KLETN

Typed or printed nams of signee

BO50M051685 .
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