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August 6, 2014

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order # 9232768 SO
Customer Reference 1; None Given
Customer Reference 2:  None Given

Dear Department of State, Florida :
Please obtain the following:
MAVERICK OPERATIONS LLC (FL)

Formation
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

if for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at {850) 222-1092 .

Thank you very much for your help.

Sincerely,

Cennie R Bryan
Senior Fulfillment Specialist
Connie.Bryan@wolterskluwer.com
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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLE I - Name:
The name of tha Limited Liability Company is:

Maverick Operations LLC

" ™" (Must end with the words “Limited Lisbllity Company, “L.L.C." or “LLC.%) =
.
ARTICLE II « Address: .,3'-'2’:
The malling eddress and sirees address of the principal office of the Limited Lisbility Company Is: {‘3
2
/o Saar Kolhar asr Kolbar___ i)
Slas 25

Avenlurs FL 33180 Ayentum FI 33180

ARTICLE Il1 - Reglstared Agent, Registered Office, & Reglitered Agent's Signnture:
{The Limited Liability Company cannot serve os its ovn Reglstered Agent. You must designale an individual or
snother business entity with an active Florida regisiration,)

The name and the Florida sireet address of the registered agent are:
Saar Kolbar

Name

20800 North Egst 32nd Street Ave
I'lorida streel address (P.0. Box NOT aceeptable)

Aventura FL_23180
City 7ip

Having beer nuined as registered agent and to accept servics gf process for the above stared Ninited Nabillty company et
the place designated in this ceriificate, I hereby accept the appolniment as registared agent and agree 1o act in this
capacity. 1further agres to comply with the provisions of alf statutes relating to the proper and compiste performance
of my duties, and I am feaniliar with and accept the obiigations of my position as registered ageni as provided for in

- Chapter 603, F.S..

(': - ﬂfim

7
\Registered Agfof'# Stghature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of each person authurized to manage and control the Limited Liability Company:
Title: Name and Address;

*"AMBR" = Authorized Member

"MGR" = Manager

AMBR

AMBR

{Use attachment if necessary)

ARTICLE V: Effective dale, i other than the date of filing: . (OPTIONAL) c"ni“"?l )
(If an effectlve date is listed, the date must be speciflc aud cannat be maore than five busincss days prior to or 90 da iy fﬂ ;
the date of filing.) . .;l, t :
ARTICLE VI Other provisions, if any. /\ :
7
4 >.
REQUIRED SIGNATURE: ( I & ;

Signature of a member or an authorifed represcutative of a member.
{In accordance with saction 605.0203 (1) (b), Florifla Statutes, the execution of this document -
constitutes an affirmation under the peasltics of parjury that the facts stated hercin are true.
1 am aware that any false information submitted in'd document to the Department of Siate

constitutes a third degree felony as provided (or in 5,817,155, F.8.)

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Desigoation of Registered Agent
§ 30.00 Certified Copy {Opticnal)
§ 5.00 Certificate of Status (Optienal)
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