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ORDER DATE : August 19, 2014

CRDER TIME 3:41 PM
ORDER NO. : 263156-015
CUSTOMER NOC: 5011226

DOMESTIC FILING

NAME : MAEBELL II, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLATN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Courtney Williams - EXT. 62935

EXAMINER'S INITIALS:



ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1
Name

The name of this Limited Liability Company is:

Maebell II, LLC

ARTICLE I
Address

The initial mailing address and street address of the principal office of this Limited Liabibity
Company is:

10501 South Orange Avenue, Suite 105
Orlando, FL 32824

ARTICLE I1
Management

This Limited Liability Company is to be managed by one or more managers and is, therefore, a
“manager-managed” limited liability company.

ARTICLE TV
Initial Board of Managers

This Limited Liability Company shall have one (1) manager initially. The number of managers
may be either increased or decreased from time to time in accordance with the Operating
Agreement of this Limited Liability Company, but shall never be fewer than one.

The name and address of the initial manager of this Limited Liability Company are as follows:

Name Street Address

Johnnie Rivers [V 10501 South Orange Avenue, Suite 105
Orlando, FL 32824
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ARTICLE VYV

Registered Agent, Registered Office & Registered Agent’s Signature 3
- tf’,_ .
The name and the Florida street address of the Registered Agent of this L:rmted L1ab1ht} U‘
Company is: =2 x
o CRRIR
Johnnie Rivers IV > L
10501 South Orange Avenue, Suite 103 S -
Orlando, FL 32824 2. W@
gL W2
& D (¥

Having been named as registered agent to accept service of process for this limited liability company at the piac'é 50
designated in these Ariicles of Organization, the undersigned hereby accepts this appointment and agrees 10 act in
this capacity. The undersigned agrees o comply with the provisions of all statutes relating to the proper and
complete performance of its duties and is fanu‘]r‘ar with und accepts the obligations of the undersigned’s position as

REGISTI‘R\EDd ﬂEN ’S SIGNATURE

In accordunce with Section 605.0203(1)b). Florida Stotutes, the execution of this document constitules an
affirmation under the penalties of perjury that the facts stated herein are true. 1 ain aware thar any false

information submitted in a document 1o the De ent of Srale constitutes a third degree felony as provided in
Section 817,155, Florida Statutes. ‘w

I

(

AUTHORIZED SENTATIVE’S SIGNATURE

Johnnie Rivers IV, Adithorized Representative
Type or prin{ed name of signee
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