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ARTICLES OF QRGANIZATION
OF
Faith Deliverance Development Center, LLC
The imdersigned does hereby subscribe to and fle these Articles of Organizanon for the
purpose of organizing a Himited liability company under the Flarida Limited Liabiliy Company Act.

ARTICLEI
NAME
The name of this lmited Wability company is:
Taith Deliverance Development Center, LLC
ARTICLE ¥
PRINCIPAL OFFICE/MAILING ADDRESS
The principal office and mailing address of this lisnited labjlity company 1s
1107 Northwest 6" Street ‘
Fu Lauderdale, FL 33311 e,
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ARTICLE Ity 3 51}" S ™
REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED & A
AGENT’S SIGNATURE o A @ =
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The name and the Florida strect address of the rcg:stcrcd agent are: Sv &=
Torry Maxwell __:gi:’ - D

1107 Northwest 6* Street S~ R

Ft. Lauderdale, FL 83311

Having been named as registered agent and to aceept service of process for the above stated limited
lability Company at the place designated in this certificate, T hereby accept the appointment
registered agent and agree to actin this capacity. 1 further agree to comply with the provisions of all
siatutes relafing to the proper and complete performance of my duties, and I am familiar with and

;am:cpt the obligations of my position as registered agent as provided for in Chanter 608, F.5
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ARTICLE TV
MANAGEMENT

The tirnited liabikity company is to be managed by #s members and is, therefore, 2 rmember-

managed company. The name and address of cach Manager or Managing Member is as Follows:
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Terry Maxwell
1107 Northwest 6* Stroct
Tt Lauderdale, FL. 33311

Audrey Maxwell
1107 Northwest 6° Street
¥t Lauderdale, FL., 33311
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Manager

Member
APl

TerryMagwll T

Authorized Represenmtive of the Member

(In accordance with Scevon 608.408(3), Florida Samutes.
the excarion of this documen: oonstittes an affianetion
under peanlios of pogury that the facts s berein are
oue) .
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