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ARTICLESOF ORCANIZATIONFORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1- Name:

The name of the Limited Liability Company is:

Maximus Lakewood Holdings LLC

(Must contain the words “Limited Lisbility Company, “L.L.C.."or "LLC.")
ARTICLE IT - Adcdress:

The maiting address and street address ot the principal ottice of the Limited Liatnlity Company is:

Principal Office Address:

Mailing Addruss:
100 N Lake St

PO Box 9268
Crescent City, FL 32112 Hickory, NC 28603

ARTLCLE 11 - Registered Agent, Registered Office, & Repistered Agent’s Signature:

(The Limited Liability Company cinnot serve as its own Registered Agent, You nutst desighale an individua! or
annther business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
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Veorp Services, LLC g 52 g -,
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Name A
'—':- > 1 sunert
SO11 South State Road 7. Suite 106 et Y A
Ilorida street address (P.O. Bux NOT acceptable) ‘( j’ - _— t”}‘ !
X :
M- =
Davic FL 33314 = o o )
City State Zip P
3 I : I g
Having been namied us reyistered agent and (o accept service of process for the ahove stated limited linbilitycompany at the

place designated in this certificate, Hhereby accapt the appoinimenias registered agemt and agree to aci in this capaciy, 1
Jurther agree o complywith the provisions of all starutes relating to the proper and complete performance of v duties, and 7
am femniliar with waed accept the obligeions of my positionasregistered agentas providedfor in Chaprer 605, F.5..
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Registered Agent’s Signature (REQUIRED)
Minam Nachison, Assistant Secretary

(CONTINVED)
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ARTICLELV-
The name and address of each person aunhorized 10 manage and control the Limited Liability Company
Tite; Name pnd Addreys:
"AMBIR = Authorized Member
"MGR” = Manager
AMRBR llenry Steinmew
1285 E 23rd St
Brooklyn NY 11210
AMBR

Yisroct Bomsiein
61 Carasaljo Ave
[.akewoond NJ GR701

(Usc aachment if necessary)

ARTICLE V: Eftective date. it ather than the date ot filing:

AOPTIONAL)
(If an effective date is listed, the date muse be specific and cannot be more than five business days prior to or 90 days after
the datc of filing.)

Note: [Fhe dale inserted i this block does not eet the applicable statutory Gling requirciuents, this date will not be histed as
the documeni’s effective date on the Depariment of Sune’s records

ARTICLEV1: Other provisions ifany.

REQUIRED SIGNATURE: W
A

Signature of a member or an authorized representative of 1 member.
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This docunent is exeeuted iuaccordance with seetion 605.0203 (1) (b), Flonda Suitutes.rm -2 C% i
I wn wware that any false mionnation submitted i1 a document o the Depurtnemnt ofSluIc‘:p Li = LS i
comstitutes g third degree felony as provided for in5.817. 155, F.5. s ‘J'l "i""""
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