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ARTICLES OF ORGANIZATION
OF MAXWELL AVEI_\IUE, LLC

The undersigned organizer, who is the authorized representative of the
members of MAXWELL AVENUE, LLC (the “Company”) under the Florida lerted
Liability Company Act, hereby adopts the following Articles of Organization.

ARTICLE | - NAME

The Name of the Company is MAXWELL AVENUE, LLC.

v s : ARTICLE n- EFFECTIVE DATE

e

The effectwe date of the companv shall be August 29 2007 : :

T R - ARTICLE III - PHINC'PAL OFFICE ‘
ae e T The “mailing ‘address .and- street: ' address - of -the.- principal office of the el ra gy
R T S Company |s 713 Pine Forest Trall East, Port Orange, FL32127. . . . e L e
S R VAT e TR e T W WY ' . "o

w i 5 Wt - L ARTICLE v = REGISTERED AGENT AND OFFICE .
STty T ‘. P

The name and street address of the reglsterad agent is Snell Legal 700 W
Granada Boulevard, Suite 107, Ormond Beach, Flonda 32174 “ - '--w

ARTICLE V - MANAGEMEI\IT -
The Company shall be managed by its n‘IanagersI and is, therefore, a

manager-managed limited liability company. The mutlal manager(s) of the Company
shall be:

| Ciana DeBernardo
| Angsela DeBernardo

IN WITNESS WHEREOF, the undersigned authorized representative has
I executed the forgoing Articles of Organization on the _ 2 $¥*day of August 2007,

rtl, ksq.,
Authorized Rapresentatwe
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CERTIFICATE OF DESIGNATION
: OF REGISTERED AGENT/ REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN
THE STATE OF FLORIDA.

1. -ITS name of the lelted Liability Companv is MAXWELL AVENUE,
2. The name and the Florida‘ Street address of the registered agent and’
office are Snell Legal, 700 W. Granada Boulevard, Suite 107, Ormond
o ' Beach Florida 32174 :

. T [T
(SRR N A o

s e oo Having been named as reglstered agent, and: to accept service of process for ..
’ ' T the above stated Limited Liabllity Company and the place designated in this

certificate, Snell Legal hereby accepts the appbintment as registered agent T

|

! and agrees to act in this capacity. .Snell Legal further agrees to provide .
R . .. company with the provisions- ofxall: statutes. relating to the proper and.

‘ s complete performance of .its duties and .is familiar. with and accepts the ..

\

\
|

obligations of its posutlon as registered’ agent as provided for in Chapter 608
Florida Statutes . .

~© 7 SNELLLEGAL

Hristene M. Ertl, Esfj.
Daie: August _Z?_, 2007
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