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g COVER LETTER

TO: Registration Section
Divislon of Corporations

SUBJECT: Maxx innayvgtions, LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) sre submilted for filing.

Plense return alt comrespondence concerming this matter to the following:

wm&

Name of Person

Mura Holdingg LLC

Firm/Company

3401 Enlerprise Parkway, Suits 412

Address

Beachwood. QOH 44122

City/State and Zlp Codc

— E-mail address: (to be used }nr Fumre nnnuni report notication)

For further Information concerning this matter, piease call:

ot {216 ) _359-8001
Namo of Person Ares Code Daytimo Telephone Numbcr

Enclosed is a check for the following amovnt:

Cl 512500 Filing Fee  [J$130.00 Filing Fec &  T1$155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Cestified Copy Certificate of Stajus &
(additional copy is cnolased) Centified Copy !
(additional copy I3 enclased)

Mailing Adrdress Street/Courier Address
Registration Section ' Registration Scctlon

Division of Corporations Divlslon of Carporations
P.0. Box 6327 Clifion Buildlng
Tallghaasze, FL 32314 2661 Execulive Center Circle

Tallnhassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIADILITY COMPANY
ARTICLE 1 Name; y
‘The ngme o1 the’Limited Liabllity Compony is:

Max innovaliona, LLE
(Must end with the words "Linled Liability Campany, *LL.C.," or “LLC.")

ARTICLE Il - Addvéss:
The malling address and streot address of the principal a Mice af the Limited Liabllity Company Is:

» _ Paricii
Suite 412 * , Siilte 412
Beachweod, OH 44122 Beaghwindd QM dat22

ARTLCLE IIL - Registorod Agent, Roglstered Ofee; & Reglstersd Agent's Siguoture;
{The Limifed Liabillty Company connol serve as ijs own Regisiered Agent, You nwst dssignate an individun] or-
another businoss enlily with an sellve Forida reglstration,)

The name ant the Florida sirect address of the repiatered spentare:

L7 Comnoration Syatam

Nameo

1200 Soulh Pine isfand Road
orida sircct address (PO, Box NOT acoepiable)

Plagtstion FL 23324
' ‘Cly Zip

Having bean named az rvglsiered agent and to aceept service of provess for the.aboye staped thnited liability company of
the phace dtrignosd In this certlficate, | horeby accept (ke aopolniment as reglatered agend and agres to agt In this
capacity. { feriher agres to comply with the pravigions of all stitutes relaiing to ke proper and camplala performanes
- of ay duties, anet | g femifiar with and oecept l)’u}-’;bﬂgnnma }gg‘ my posttion a3 regisiered agent ag provided for In

Chapier 603, I3

Reglstered Agent's Sigrature (REQUIRED)

{CONTINUED)
Prgelof?
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ARTICLE Iv- .

The nomo and pddress of coch person authorized 1o ynensge wnd control the Limited Linbility Compeny:

"AMBR™ = Authorlzed Member

"MGR" = Monoger

AMBR Transmaxx, LLG :
‘Baachwood, OF 44122

MGR . Monte.Abuln

J : -

Baachwood OH 43122

(Use ortachmoant i neccasary)

ARTICLE V: Bffective daic, f othee thun the dote o fillug: . (OPTIONALY

(IF an cifective duts Is Hsted, tho'dato nugt be spectlie and cnonot be more than five bushiesy days prier to or $0 days nfter
tho dzte of fihng.)

ARTICLE VL Other provisions, Huny.

REQUIRED SIGNATURE;

Signiiuru of o plamber ur an authorred reproseniative of o momber,
{1y preurdonce wi i 0203 (1) (1), Murida Siatutes, the txeculion of this document

constityres on offirmation under the penaliles of rct}ury thnt the fagts ytated hervin are true.
1 om #vare thatany. falss Inforimution submiitied in & decument to the Dopsrirhent.of Stote
‘gongtitatas a thivd depree felony as provided for u 3.817.155, F.5.}

Monla 9]1;,;];;
Typed or printed namo af signee

Filiny
£125.00-1ing Fee for Artlcles of Organizaticn and Designation of Registered Agent
$ 3000 Gextifivd Copy {Optional)
S  5.00 Ceritlicate of Sintur [Optionnh)
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