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ARTICLES OF ORGANIZATION
OF
MIAMI MAX LLC.

ARTICLE | - NAME
The name of the limited Lability company i1s MIAMI MAX LLC, ("company™).

ARTICLEII - ADDRESS

The mailing address and street address of (he principal office of the Limited Liability
Comipany is:

Principal Office Address: Mailing Address:
'13369 NW 2 Terrace 13369 NW 2 Terrace
Miarni, Florida 33182 Miami, Florida 33(82

ARTICLE IIT - REGISTERED AGENT,
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE

The name and the Florida street address of the registered agent are:

Vilma P. Seife
13369 NW 2 Terrace
Miami, Florida 33182

Having been named as registered agent and to accept service of process for the above stated
limired liability company at the place designated in this certificate, 1 hereby accept the appointment
as registered agent and agree to act in this capacity. [ further agree to comply with the provisions
af all statutes relating to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registerod dgent oWded far in Chapter 608, F.S..
| K:,Zzl/ .

Vilma P. Seife 7

40 NOISIALC

3
—

¥
i f

10:8:HY Z-NOr 01
1915 90 413403

SRAILYH0dY

134

1);00001LX 220

E@/c@ 3Fovd LTA 2400 ATdW3 9696ELASAE BSe@ 4atvc/2a/99



MO 00DV Le22 0

ARTICLEIV - MANAGERS OR MANAGING MEMBERS

The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGMR" = Managinp Member
MGMR . VILMA P. SEIFE
13369 NW 2 Terrace
Miami, Florida 33182

REQUIRED SIGNATURE:

Signature of 4 member pran authonzed hepresentative of 8 membar,

(In accordance with section 608.408(3), Florida Statates, the
execution of this document constimtes an affirmation undar the
penalties of perjury that the facts stated herein are rue.)

VILMA P, SEIFE

Typed or printed name of signee
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