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ARTICLIS OF ORCGANLZATEON FOR FLORIDA LUMITED LIABLITY COUMPANY

ARTICLE | - Numc,
Tie aume of the Limuted Liability Company is:

MaxcarT, LLC
(Must end with the words “Linnted Lisbility Company, *L.L.C.." ur “"LLC.")

ARTHCLETE - Address:
The wmwiling address and street address of the principal olice of the Limited Lishility Commpany is:

Principal Office Address: Mailing Address:

| 980N L BlsT T 1223 | 7940 npeldl sTCT aptizeg
Molua FL 33160 Pioafina FL 3360

AR TWLE TH - Revistered Apent Registered Office. & Registered Agent’~ Signanorce:
{The Limuted Liabilicy Company caroot serve us ity own Regivicred Agent, You must degignate an indivadual or
anuther business entity with an active Flen o registration )

The minne and the Florida sirget address of the registerec agent are:

AGENTS AND CORPORATIONS, INC.,

Nanw

300 FIFI'H AVENUE SOUTH SUITE {01 3’1()
-Flonda strect address (PO, Box NO'T azcepraiic)

NAPLES FL 342
Cuy Zip

Having been numed s regisiered agent cwid 10 accept servie of process for the chove siated limised Yaeilin, compan of
the pluce devigneted in s cortificate, [ lereby uccepr the appintiment ay repisiervd agerns sl agree 10 Gct in ihis
capar iry. fjmrhev agree (o comp(y with the provisions of all stanres velating tor the pruper und complete performance
of wiy duries, anef et [aeeitinr with ond wceept the obligarions of iy position as registereed agen) wy provided forin

Chapter 605, F.5.. -
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Registerd Agent's Sl"nmure {Requirea) _:
John L Willizms. President e
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ARTICLE V-

The name and mddress of cach paiaon awthon/ed w manage and coatral the Taimied Liabitive Coanpany

Tile-

- w_ . Name and Addrens. l% 6 () nQ
e s 100N BT

: qpf122g
MGR ISAAC JULIAQ % L 33 I(’O

(Usc stiachment 1 necessory)

ARTICLE V! Effecrive dale, if ather than the date of filing {(OFTIONAL)

7 an effeci v dite i Yaicrd, thee dite miust be specitic ad eanaat be iore 1han live business days prior (¢ or 90 days afier
the date of filing.)

ARTICLE V1 Other provisions, if any.

- L
REQUIRED SIGNATURE: [4/5@"«{ %'&/w
4
(¥4

Steninare of o member ar an authotized fepresentans ¢ of a member
tIn gccordance with section 6050203 (1) (). Flosda Siatuwes, the execution of this document
consttuwes anadhirmanon under the peaalies of pergiry that e lacls stuted herein are true,
Jam awzae thiy ooy falie information submiued in 3 ducunient w the Departmant ol Suate
conatiutes a thiul degnee felony as provided tos tn s 817,153, F.5)

ISAAC JULIAD .
Typed or prinied name ol <ignee
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