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November 14, 2017
FLORIDA DEPARTMENT OF STATE

Division of Corporations
HUBCO

4

SUBJECT: MAXX'S PRODUCTS LLC
REF: W17000090612

We received your alectronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic £iling cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively
dissolved/revoked entity. Names of administratively dissolved/revoked
entities are not available for one year from the date of administrative
dissolution/revocation.

One or more major words may be added to make the name distinguishable.

P14000093399

Please return your document, along with a copy of this letter, within 60
days or your filing will be considerad abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Nadira D McClees-Sams FAX Aud. #: H17000298723
Regulatory Specialist II Letter Number: 417A00023011

/P\QOK% ZQS\;bm‘:% - Tha i yout.
Vot TH oy —

Veo New name oM n
Adolumer’ =

P.O BOX 6327 - Tallahassee, Florida 32314
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ARNCILFSOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM PANY

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

MAXX'S CLEANING PRODUCTS LLC
{Must end with the words “Limited Liability Company. LG, ar "LLET

ARTICLE Il - Addrcss: _
The mailing address and strect address of the principal otfice of the Limited Liability Company 1s:

Pringipal Office Address: Mailing Address:
4733 W ATLANTIC AVE, STE c7 4733 W ATLANTIC AVE, STE C7
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

ARTICLE §11 - Registered Agent. Registered Office, & Reglstered Agent’s Signature:
{The Limited Liability Company cannot serve ax its own Registered Agent. You most designate i individuat or

anather business entity with en active Florida registration.}

The name and the Florida street address of the registered uyent are:

ANDREW LARKIN

Ninne

10232 AVENIDA DEL RIO
Florida street address (P.O. Box NOT acceptable)

DELRAY BEACH FL_ 33446
City Zip

4

Having boen named ay registered agent and ter aceept service of provess jor the above stated limited tiability compury ot

the place desiguated in this certificate, { herehv accept the appoiniment us registered agent and agree to act it this
capacity. | further agree i omply with the provisiois of all sttutes relating to the proper amd compleie purformance
of miy duties. and | am familiar with and accept Uy hiigations of my position as regrsicred agent «s pmria;edfar in
hapter 605, F.5 .

A o

Registered Agent's Signature (REQUIRED) ..
ANDREW LARKIN i

(CONTINGED) L
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ARTICLE LV- o - Compans:
The name and address of eath persan authorized 10 nunage and comrol the Lumited Liabndity ampany:

Name aond Address:

Title:
“"AMBR" = Authorized Mcmber
"MGR, = anager ANDREW LARKIN
AMBR
q0737 AVENIDADEL RIO

DELRAY BEACH, FL 33446

{Use attachment it necessary}
ARTICLE V: Cffective date, if other than the date of filing: (OPTIONAL)Y
(IT an effective datc is tsted, the dute must be specific und cannot be morce than five business davs prior to or 30 days after

the date of fillng.)

ARTICLE VI: Other provisions, it any.

<X
REQUIRED SIGNATURE: //\

Signuature of 8 member or an authorized representative of a member.
{In accordance with section 605.0203 (1) (b), Florida Starutes, the cxecution of this document
constitules an affirmation under the penaltics of perjury that the focts stated hercin are truc.
| um uwware that any faise inlormation submitled in a document lo the Depariment of Stale

constitutes a third degree felony as provided for in .817.155, F.8.)
ANDREW LARKIN

Typed or printed name of signee
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