Aug-08-2008 12:52pm  From-RUDEN WCCLOSKY IT FL ST

At A P AMAENILL WE Wk o b S T Lt

9547644008 T-837 P.001/008 F-T21
e

A nepmw 4 W4

Note: Please print this page and uvse it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of ail pages of the document

(((HOB000191039 3)))

O AR

HOS0001 910393 ABCH

=
Note: DO NOT hit the REFRESEH/RELOAD button on your browser from thm‘page

L
oo % Laiul
r' ﬂ.‘g E
Doing so will generate another cover sheet. 3>,¢; o
it [og] G
— —— i, oo ™ --.T.;‘;.:;.... i. nﬂmﬂ
Gr @
To: e mn,, )
Divigion of Corporations 'f:‘-:;« :“3?: !
Fax Number : (850)617-6383 Ay R S
o - Ny
0P,
From: "“:}1 o
Account Name  : RUDRN, MCCLOSKY, SMITH, SCHUSTER & RUSSHELL, 3.4
Account Number : 076077000521
Phone : (954)527-2428
Fax Number : (954)333-4001
o UJ];T,:LORIDA/F OREIGN LIMITED LIABILITY CO.
o =2
: . e
ﬁ SRy MAXWELLE CAPITAL LLC
31, e
> & 35y
o HH .
0 Efé Certificate of Status D BRUCE
fw} :9 ;;{ Certified Copy 11 2008
}EE: = 3§ [Page Count AUG 11
. m = —_——  — —— ¢t
- L |Est1n1atcd Charge $160 00 l

EXAMINER

Electronic Filing Menu Co:poratc Fllmg Menu

Help

https://efile sunbiz org/serints/efilcovr.exe

8/8/2008



547644806 T-837 P.002/003 F-T21

Aug-08-2008 12:52pm  From=RUDEN MCCLOSKY 17 FL ST

¥

ARTICLES OF ORGANIZATION
OF
MAXWELLE CAPITAL LLC
a Florida Limiled Liability Company

The undersigned, plirswiint to the provisions of Chapier 608 of the Florida Statutes, for the

purpase of forming a Limited Liability Company under the Inws of the State of Florida da-set forth

the following:
NAME. The name of the Limited Liability Company is MAXWELLE CAPITAL

. 1.
LLC (the "Company™).

2. MAILING AND STREET ADDRESS QFF PRINCIPAL OFFICE. The mailing
address For the Compeny is 3050 Aventura Blvd,, Suite 301, Aventura, Florida 33180,
REGISTERED AGENT. The name and address of the initial registercd agent in the

3
State ol Florida, whose Consent to Appointment as Registered Agent accompanies these Aricles of
Ovganization, ts: Rvan Weislisch, 3050 Aventura Blvd., Suite 301, Aventura, Florida 33180.

The undersigned has executed these Articles of Organization on the Bth day ol Augrust, 2008.

9%

-

By:
Ryan Weistisch, Aulao‘r'izc Signatory
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.413, FLORIDA STATUTES., THE
UNDERSIGNED  LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT IN DESIGNATING THE R.bCJlblf:.I{LDUH [CEREGISTERED AGENT, INTHE
STATE OF FLORIDA,

1. The name of the limited liability company is: MAXWELLE CAPITAL LLC,

2. The name and address of the repistered agemt and office is:

Ryusn Weislisch
3050 Aventura Blvd., Suite 301
Avenwra, Florida 33180

Huving been named as registered agant and 10 accept service of process for the above stwed limited
habt‘hw compoany ot the p!m.:: designeted in this certificate, 1 hereby accept the gppoinfinent (s
registered agent wnd agree 1o acl in its capacify. 1further agree (o comply with the provisions of all
wtatities reduting 1o the proper and complete performance of my duiies, and I am familiar with and
uccept the obigations of my: position as registered agent.

fj,%

e o
Ryan Weisfisch / ' Date: August8,2008 =70 92
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