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ARTICLES OF ORGANIZATION
FOR

The pame of the Limited Liability Company i$: (ust end with the words "Limited Likikity Cowrpaisy,
TLC or"I1LT)

MAD MAX APARLMEANTS LLC

ARTICLE II - Address: ‘.

The mailing address and street address of the principal office of the Limited Llabxlity @
Company is: ‘” — _
o1 Rerea v STA AVE L N
MIAMY, FLe 33156 EI.

1 da

'Ihenameandthe}?londastmetaddmso{mcrcg)stered ent are: (Tho Limited Lichéity
Company canzot serve au iy owe Registered Agant. You mmt designate an individial or cnother business entity
with an active Florida registrotion.}

TNW\E DO?—'D
301 BELLA VISTA AVE_
MIAAY R L 33ISE

AKTICLE IV-
The name and title of each person authorized to manage and control the Limited
Liability Company:

TITLE MER~ Taime Pove
TITLE MAR = Wittang Pozg
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Réquired Signal . |
4.
representative of a member.,

Signature of a member atthoyi
ida Statutes, the execution of this document
of perjury that the facts stated hereip are true.

In accordance with section 203 (1)
constitutes an affirmation upider the pen: perj
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

DAIME_ 62O
Typed ar printed name of signee

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, [ hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of mry duties, and

position as registered agent as provided for

1 am familiar with and accept the obligations
in Ch}pte.r 5, B.S.
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