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ARTICLES OF ORGANIZATIGN FOR FLORIDA LIMITED LTABILITY COMPANY

_ARTICLE I - Name: . —
The pame of the Limited Liabitity Company is: = N §
' ' oy S
D —y -
MAXISS PT, LLC : =0 o3 Tk
(Must contain the words “Limited Liability Company, "LL.C.," or "LLC.") L - T
o ' =
- rm-< - LI
ARTICLE II - Address: . ) Men o m
The mailing edeiress and street addrers of the principal office of the Licyited Liability Company is; ' I
| A S I
Principal Office Address: Molling Addrcss: e e
9854 N.W. 2nd ST - L SAME : ; - o

PLANTATION FL 33324

ARTICLE III - Registered Agent, Registered Office, & Registercd Agent’s Signature:
{The Limited Liability Company cannot serve a8 ils cwn Registered Agent, You must designate an individual or
anotber business eotity With an active Florida registration,) ’

The nacoc and the Florida street address of tie registered sgent are:
MARIA A KISS

Name

9854 N.W. 2nd STREET
Florida sirset address (P.C, Box NOT aceeptable)

PLANTATION L 33324
City " State Zip

Having been named ax regisiared sgent and to accept service of process for the above siated limited Babifity campany of the
Place designated in this certificate, ] hereby accept the appointment as registered agent and agree to act in this capatity. 1
Siother agree to comply with the provizions of ol statutes relating to the proper and complere performance of my duties, and |
am familiar with ond accnpt the obligations of my Pe3ition us registered agent os provided for in Chapter 605, F.5.. )

. Registered Agent’s Signaturc (REQUTRED)

(commmm



ARTICLE IV-
The name and address of cach person authorized to manage sng cantrol the Limited Liability Coropany:

"AMBR" = Authorized Member
"MGR" = Manaper
MGR MARIA A KISS
7854 N.'W. 2nd STREET
PLANTATION FL, 33324

(Usc attachment if necessary)

ARTICLE V: Effective doto, if other than the date of filing - (OPTIONAJL)

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

Nede: Ifthe datc inserted in this block does nat meet the applicable statutery filing requirements, this dale will not be: listed as
the document's effective daie on the Department of State’s records,

ARTICLE VI: Othcr provisions, if any.

REOQUIRER SIGKA E:
/_//7 ¢ WM;‘L %f
v / Siguaturc of a mevaber or an anthorized representative of a member.,
This document iy exeented in accordance with section 605.0203 (1) (b), Florida Statutes.

Tam aware that ony 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.

MARIA A Ki8$
Typed or prinred name of signec
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$125.00 Fiting Fee for Arrieles of Orgnniiaﬂnn and Destgnation of Registered Apgént
3 30.00 Cerrified Copy (Optional)
$ 500 Certificate of Status (Optional)



