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ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED LIABILITY COMPANY

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

MAKSCHULLC

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

6916 Alderwood Dr ' 6916 Alderwood Dr
Sarasota FL 34243 Sarasota FL 34243

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as iis own Registered Agent. You st designate an individual or
another business entity with an active Florida registration.)

The nuame and the Florida street address of the registered agenl ure:

SunBiz Support, LLC
16913 Lakeside Drive
Montverde, FL 34756

gL WY 9270 9t

Having been named as registered agent and fo accept service of pracess for the above stated limited liability cormpany af the
place designaled in this certificale, | herely accept the appointment as registered agent and agree fo act in this capacitv, {
[further agree 10 comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am famifiar with and accept the obligarions of my posttion as registered agent as provided for in Chapter 605, F.5.

Gina Jenkins, Q(SAA/\AJ \QJJU—WG-'

Registered Agent’s Signatute (REQUIRED)
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ARTICLE [V-

The name and address vl cach person authurized to manage and control the Limited Liability Company:

"AMBR" = Authonized Member

"MGR" = Manager

AMBR Karim Maksoud
6916 Alderwood Dy
Sarasota F[, 34243

AMBR ) Christina Maksoud
6916 Alderwood Dr
Sarasota FL 34243
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(Use attaclment if necessary)

ARTICLE V: Eftective date, if other than the date of filing; (OPTIONAL)

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

Note: Ifthe date inserted in this block dees not meet the.applicable statutory filing requirements, this date wiil not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, il any.

REOUIRED SIGNATURE:
Electronic Signature: //5/ Karim Maksoud

Signature of & member or an authorized representative of 4 member,
This document is executed in accordance with section 605.0203 (1) (b), IFlorida Statutes.
I sm aware that any filse information submilted in a document 1o the Depariment of Stale
constitules a third depree Lelony as provided for in s.817.155, F.S.

Karim Maksoud
Typed or printed name of signee
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