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COVER LETTER

TO: Registration Section
Diviston of Carporations

Maxwell Ventures LLC
SUBSECT:

Nante of Limited Liabitity Company

The enclosed Anticles of Organizaton and feees) are submuted for filmg,
Flease return all eorrespondence concetning this matter to the tollowing.

Max Auster

Name ot Person

i IME | I"irm:‘Compun‘}
639 ke Streot

Addiess

Sebring. Tlorda 33870

Ciny/Ste and Zin Code
xam3 L Hdvahoo com

E-mail address (1o be used for filure annugl report notification)

For further information concernimg this matter. please call:

- e U -
Name of Person Arca Code Daytime Telephone Nusher
Enclosed is u check tor the following amount.
$125 00 Filing Fee S130 00 Filing Fee & F1535.00 Filing Fee & $160.00 Filing Fee,
Centifivate of Swtus Cerntificd Copy Ceruficate of Status &
fadditions! eopy s enclosed) Ceruticd Copy
{additianal copy w enclosed )
Mailing Address Strect Address
Registrauun Section Reypstratton Sechon
Division of Corporations Division of Corpuations
.G Box 0327 Clitton Building
Fallahassee, FL 32314 2661 Excemive Center Cirele

Tallahassee. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COVIPANY
ARTICLLE L. Name:

The name of the Limited Liability Company s

Maxwell Venwres LLC W
(Must end with the words “Linuted Liability Company, “L.L.C " or "LLC ™)

ARTICLE I - Address:
The mailing address and streer address of the prineipal ofiice ofthe Limited Liabiliny Compuny s,

- Principal Office Address: N Mailing Address:
mE CAME
630« Stieed L N 635 i Sireel
Scbring, FL 33870 - Sebring, FL 33874

ARTPICLE 1Y - Registered Agent. Registered Office. & Registered Agent’s Siguature:
CPhe Lomited Lighiliy Company cannot serve as 18 osn Regastered Agent. You must designate an individual or
anethur business entity with an active Florida regisiration. )

The name and the Florida steect address of the registered agent are

Max Auster
kim e
639 ke Strec

Florida stieet address (P.O. Box NQT accepuabic)

Nome

sebring ML ) 38T
Cily Stale Zip

Having becit named us regsiered ugent and 1o uceept service of process for the above siated linited Liabilin: compeiy at the
place dexignated in this cernficate. Direreby aceept the appointnent as registered agem and agree 1o wet i this capocity. |
Jirther agree to comply with the provivions of afl sianues relanng o the proper and complete pertormance of niy duties. and |
ant faniliar with and accept the obliganons of mv posiion as regisice 1 us provided jor in Chagrer 605, F.S .

l\'egistcé_d Agent’s Signatue (REQUIREIN

(CONTINUED)
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ARTICLE V-
The name and 2ddeess of cach person authotized to nunage and cantrol whe Limited Liability Company

"AMBR" = Authorized Momnber -~

"MGR" = Managey Gl

AMBR 639 ome Street
Sebring, F1. 33870

(Use attachment i necessiy

ARTICLEV: Effectve date, if other than the date ol liding: ___ L _A{OPTIONAL)

(T an effective date is listed, the date must be specific and eanaot he more than fis ¢ business days prior to or 94 days affer
the date of filing.)

Note: Tlthe date inserted m this bluck dues net meet the applicable stawtory filing requirements. this date will not be hsted as

the document’s eifective date on the Department of State’s records

ARTICLE Vi: Other provisions, if any.

RBLOUIRED SIGNATURL:
:-“(. '
- - - " Fa R —
yignature of a member or an authorized representative of 2 member. R &4 |

iIn accordance with seetion 605 0303 (1} (h), Florida Statutes. the exceution of this ducuinenrzz
constitutes an affirmanon under the penadues of perjmy that the facts stated heren afeirie. =2
Fam avaic that any JisL mlurr ; submitted 10 a document o the Depuriment of; ‘a?dle

constiues o vided for m 5817 135, T8 l

ﬁ“llﬂ I‘ £N:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30,00 Certified Copy (Ophional)
§ 500 Certificate of Status (Optional)
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