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TO: Registration Section
Division of Corporations
SUBJECT: MaxDrag Lures LLC

Name of Limited Liability Company

The enclosed Anticies o Organization and fee(s} are submitted for fiting.

Mlease return 2l correspondence concerning this matier W the following:

Benjamin Rohweder

Name of Person

N/A

Firm/Company

1539 Lake Clay Dr

Address

City/State and Zip Code

b_yulyasha@yahoo.com

fZ-mail address: (1o be used for iture annual report nutitication

For fiwther information concerning this matier. please catk:

Yulia Rohweder .« 910 ,_978-3826

Nuame of Person Arca Code Daytime Telephone Number

Linctosed s u cheek for the fullowing amount:

Dsus_nn Filing Fee $130.00 Filing Fee & Dsws.no Filing Fec & $160.00 Filing e,
Certificaie of Suatus Certilied Copy Certificate of Suus &
(additional copy is enclosed) Centified Copy
radditional copy i envlosed)

Mailing Address . Street Address

Noew Filing Section Nuew Filing Section

Division of Corporations Division ol Carporations
1.0, Box 6327 . Ciifion Building

Tallahassee, F1L 32314 2661 Executive Center Circle

-

Tallzhassee, FLL 32301



ARTICLESOF ORGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY

]

ARTICLE D - Name:
The name o' the Limiwed Lisbility Company is:

MaxDrag Lures LILC

{Mirst cnd with the words “Limited LiabHity Company, “LLCL o =LLECT)

ARTICLE I - Address:
The mailing address and sireet uddress of the principal office of the Limited 1.iability Company is:

Principal Office Address: Mailing Addyress:
1539 Lake Clay Dr 1539 Lake Clay Dr
Lake Placid, FL L.ake Placid, FL
. 33852 33852

ARTICLE 1] - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liabifity Company cannot serve as its own Registered Agent, You must designate an individual or
anether business entity with an active Florida registration.)

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

Benjamin. C. Rohweder
Namc

1538 Lake Clay Dr.
Florida street address (2.0, Box NOT aceeptable)

Lake Placid FL 33852

City State Zip

Havivig beent kamed as registered vgent and 1o accept service of process for the above stated Hmited liohilioe company at te
place designated in this certificate, 1 heveliv acoept the appointment as regisrered agent and agree 1o et in this capaeity. |

further agree ta cample with the provisions of all statuies relating to the proper and complete pecformance af my duties. and |

amm pumilior with and accept the obfigations of my positioped wed agenr as provided for in Chaprer 603, 105,

{CONTINUED}
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ARTICLE IV-
The name and iddress of cach person authorized 10 manage and control the Limited Liabilin Company :

"AMBR" = Auvthorized Member

"MGR" = Munager
MGR Benjamin Rohweder
1539 Lake Clay Dr
_Lake Placid, F1 33852

MGR Yulia Rohweder
1539 L ake Clav Dr
L ake Placid. F[, 33852
AMBR : _Mark Abernathy
j ind Or

3180 Whisper W
St Cloud, FL, 34771

{Lise altachinent i necessary)

ARTICLE V: Effective date. i other than the date of filing: _1-Jan-2016 AUPTIONAL)

{UFan effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: HWihe date inserted in this block does not meet the applicable statnory filing requirements. this date with not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE ¥V Other provisions, ifany.

REOUIRED SIGNATURE:

Y Folesedoe.

Signature of & member or an authorized representative of a member.
‘Fhis dovument is executed in accordance with section 663.0203 (1) {b). Florida Statutes.
1 arn aware that any false information submitied i a document (o the Department of Stuke
constitutes o third degree fetony as provided for in s.817.155,1°.5.

Yulia Rohweder
Typed or printed name of signee

Filing Fees;
¢ $123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 3048 Certified Copy (Optional}

. % 500 Certificate of Status (Optional)
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