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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY C@Vﬂ‘&g‘}fy
ot
ARTICLE I - Name: T RS
The name of the Limited Liability Company is: a %‘2\0
N
© B4
MAVEN MANAGEMENT GROUP, LLC 2 'c;‘“
(Must end with the words “Limited Lishility Compaay, *L.L.C.," or “LLC.™ =W
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Pripcipal Office Address: Mailing Address:
12840 Stanwyck Circle 13911 West Hillaborough Avenue, Suite 168
Tampa, FL 33626 Tampa, FL 32636 )

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company cannot serve as ity own Rogistered Agent. You must designate an individual or another
busmess entity with an active Florida registration.)

The name and the Florida street address of the registered agent are: Effeetive Date o l 'S ‘ 09

Kimberly Parrish
' Name
12840 Stanwyck Circle
Florida street address (P.O. Box NQT acooplablc)
Tampa, FL 33626

City, State, and Zip

Having been named as registered agent and to accept service of process for the abave stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agert and agree fo act in this capacity. Ifiether agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations qf my position as registered agent as provided for in Chapter 608, F.S..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Litle: Name apd Address:

"WMGR" = Manager .

"MGRM" = Managing Member o "’%

17> BT AN

M3R Kimberty Parrish e S
12840 Stanwyck Circle = g‘%‘%
Tampa, FL 33626 o TS

i)

MGR Jenniter Crawford % '%o"“.«\
12840 Stanwyck Clrclo @ BR
Tampa, FL 33628 2

(Use attachument if neceasary)

ARTICLE V: Effective date, if other than the date of filing: __1/15/09 - (OPTIONAL)

(If an effective date is listed, the date must be specific and canngt be more thau five business days prior
to or 90 days after the date of flling.}

REQUIRED SIGNATURE:

eulyey prauthorized representative of 3 member,
ccordsnca with section. S08.208(3), Florida Stattites, the sestution
gtl"ﬂ'nh dacurrent comstitmes on affirmation under the pensttics of perjury
that the facts stvied berein are true.)

Kirnberlé Farrish
YPcd or printc TGS O
Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Reglstered Agent
$ 30.00 Certified Copy (Optional):
§$  5.00 Certificate of Status (Optional)
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