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ARTICLE Y . Nama: A
The name of the Litpited Lisbility Company iz Maxmar XUX - Boa, ELC,

ARTICLE: W1 - Address:
The mailing address and kméet address of the prinipal office of the Limited Liahility
Compauy is: 5835 Bine Lagoon Drive, 4® Floor, Mismd, FL 33126,

ARTICLE I - Regictered Agent, Reghtered Office, & Registored Agent's Signaturs:
“The name and ihe Florids street sddvess of the rapistered dgent are:

Mazoud Shojece

5835 Biue Lagoan Drive

. £, . .. .. ..
Miami, FL 33126 '

Euving been named as vegistered agent and ta accept service of procesy jor the chave
stated lniited Hability company of the plnce designosed in vhis certificate, I hereby accept
the appaintrent as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of dll statutes velatipg o the praper and complete
performance of my duilay, and I am familivr wilfond accept the abligatione of wy
postdon as registered agent as provided for in 508, F 5
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