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ARITICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY, |

19JUL 18 AM B: 49
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ARTICLE § - Nume:
The name of the Limited Liability Company is:

MAXIPLASS LIMITED LI.C
{Must contain the words “Limited Liability Campany, “L.L.C.," oc “LLC.")

ARTICLE [1- Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Pripcipa} Office Address: Mailing Address:
2601 NW 16TH STREET RD APT 601 260! NW 16TH STREET RD APT 601
MIAMI, FL 33125 MIAMI. FL 33125

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:-
{The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the regisiered agent are:

GERMAN LOPEZ GARCIA
Namc

2601 NW 16TH STREET RD APT 601
Florda streel address (P.O. Box NQOT accepiabic)

MILAMI FL 33125
Ciry State Zip

Having been named as regisiered agens and io accept service of process Sfor the ahave sited limited Hability company ot the
place desiynated in this certificate, [ hereby aecept the appoiniment as registered ageni and agrec to act in this capacity, |
Jurther agree to camph with the provisions of all suatutes reluting io the proper ard complete performance of my duties, and 1
am familiar with and accept the obligations of pty position as registered agen’ as provided for in Chapter 605, F.5..

L

b

Regisicred Agent's Signare (REQUIRED)

(CONTINUED)
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ARTICLE TV- 8
The name and address of cach person suthorized w manage and cootrol the Limited Liability Company: ‘H [, & /e

"AMBR™ = Autharized Member

"MGR" = Manager

AMBR GERMAN LOPEZ GARCIA
2601 NW L6TH STREET RD APT 601
MIAMLE FL 13125

AMBR CUIWEN FENG

260) NW [6TH STREET RD APT 601
MIAML FL 33125

{Use attachment if necessary}

ARTICLE V: Elfective date, if other than the dote of Rling (OPTIONAL)
(1f ap effective date is listed, the dare must be specific and cabpot be more than five budaess days prior wo or 90 days afier
the date of filing.)

ate: If the date inserted in this block does not meet the appticable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

e 3

REQUIRED SIGNATURE: -

Signature of « member or an anthorized representative of 8 member.
This document is executed in accordance with secion 605.0203 (1) (b), Florids Statutes.
[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided forin s.817.155, F.S.

-

GERMAN LOPEZ GARCIA
Typed or printed name of signze
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