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ARTICLES OF QRGANIZATION
FOR
FLORIDA LTMITED LIABILITY COMPANY
ARTICLE I-|NAME
The name and addmees of this Limited Liability Company shalf be:
MaAXTT Lass UBA, LLC.
ARTICLE Ik - ADDRESS
——
§510 NW 82" [Averue TL &
Mismi, FL 31566 —
w2
w5
p“; ——
ARTICLE 1] - NAME OF REGISTERED DR w
AGENT, ADDRESS OF REGISTERED OFFICE AP
AND REGIETERD AGENT'S SIGNATURE S -
. Il L]
The name and stroet address of the LL.C."s nit] becz}“_{; c:
= w
o

company 2t the place designaed in this cortificate, 1

of process for the above stated Jimitad Hability

accept the appointment as registered agent and

agree to act In this capacity, I further agree 1o vomply #se: provisions of all ststates relaiing to the
proper and complets performance of my duoties, and  am
position is registered apent a3 provided for in Chapter 601

Har with and acoept the obligations of my
F.S.

VWoeo | Aol

Registercd Agent's

Signature

ARTICLE VI1 - MANAGEMENT
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The Limited Liability Company is to be maanged by one or mors managers and is; therefore, a

maneger- managed comparny.
Claudio Georto
Heden Medina
Salomon Serfaty
Signanire of & member or <1 % d rpresentative of & member,

tIn accopdance with secrion EO8
the execution of thisz docunent d
gder the pspsliiss of perdury that tf

€:::{TFH}fa

083, Floride ftatutes,
pong LituEes an afiirmation
& facks avxted havwin ara toued

Prinied name o

Oszwq 3
signes
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