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June 22, 2007 ¢
FLORIDA DEPARTMENT OF STATE
FASTRIT CORPORATE OUTFITS Drvision of Corporations |

i’

SUBJECT: MAXIM WELL SERVICES LLC
REF: 07000029580

The document submitted does not meet leg;b;l:ty recquirements for
electronic filing. Pleass do not attempt. bo refax thia dooument until the

quality has bean improved,

Please return your dooument, salong with a copy of this letter, within ED
days or your filing will be considerad abandoned.

If you have any questions concarning the filing of your decument, please

call (850) 245-6984.

FAX Aud. #: HO70D0163709

Deborah Brude
Latter Number: 407A00041255

Document Specialist
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ARTICLES OF ORGANIZATION FOR. FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nama:
The name of the Limited Liabiiity Company is:

MAXIM WELL SERVICES LLC

(Must crid with the worda “Lintited Lialiliey Company, Lémi&:d cut'lmmy or theit abbreviadon “LLC or "L.L.,7)
ARTICLE H - Address: K
The maiting address and strest address of the prinmpal office of thn Limited Liability Company ig:

cipa ddress; Mailing Address:
11314 GREEN QAKX DRIVE 11414 GREEN OAK DRIVE
DAVIE, £1. 33330 . . DAVIE, FL 35080

ARTICLE 1 - Refrictered Agent, chasu:rul Oﬂ‘rce, & Regiutered Agent’s Signature:

(Tha Limited Linstility Company eatnot setve 5 its awa Rogistered Agent, You must designare 3n indévidunl &Mu =
business cotity with an setive Floeldn cogintation,)

- c‘v r._.. e B
The name and the Florida street address of the rég'lstercd sgent age: = 'f. '% ¢ :fi‘
CATHERINE GIURATO - EE,J e @j
Nawe , T B L
11914 GREEN OAK DRIVE " oL oW T
Florids street 2eirens (7.0, Hox NOT sccoptable) 2% 2
DAVIE, FL 332330 L BL. >

City, Stte, nﬁd Zip

Having been named as registered agent and to accapt sevvice of process for the above stored limited

liabitity company at tha place designated in dys.certificate, ! heraby accept the appointment as
registered agent and agree to act in s capacil

er agree to comply with the provisions of ol
Statutes relating to the proper g re of my duttes, and [ am familiar with and
aceept the obligations /;i agent as provided for in Chapter 508, F.S.

EFFECTIVE DATE b’aO O’L fcg;{g;m
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ARTICLE IV~ Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Member is 3 follows:

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Mmaging Member

MGHR

MR

MGRM

MERAM

{Use attachment if pacessary)

ARTICLE V: Effactive date, if other than the date of Sling; 08-20-2007

CATHERINE GIURATD

11914 GREEN OAK DRIVE
DAVIE, FL 83330

ALEXANDER ARELLANO
OARRERA 18 #8570 APT 202
BOGOTA, COLOMBIA

MARIA CONSTANZA PULIDO
CARRETERA 617123452 APT 501

BOGOTA, QOLOMBIA

MARLON ANDRES RIVERA

CARRERA 108 5413 APT 603 .

" BOGCTA, COLOMBIA

. (OPTIONAL})

(If an effective date is listed, the date must bs speeific and cannot be more than five business days prior

to or 90 days safter the date of filing,)
REQUIRED SIGNATURE:
n. L)
Siganture of a memberion an authboriied ropresentative of a member.
(In agcordanee with sectibn 608.408(3),|Flarida Statutes, the execution
) of this document conatitutts an: afftnhatin under the penalties of perjury =y
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