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To: flonda department of state  Page 2o0f 3 2019-11-05 18.12:24 (GMT) .18886118813 From: Vcorp Services, LLC

ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liubility Company is:

Maximus Cresnwpod Holdings LLC
(Must contsn the words “'Limited Liability Company, “L.L.C.." or "LLC.™}

ARTICLE IT- Address:
‘I'ie mailing address and street address of the principal otfice of the Limited Liability Company is:

Principal Office Address: Mailing Addryss:
201 S Palm Ave

PO Box 9268
Palatka, FL 32177

llickory. NC 28603

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(Ihe Lunited Liabikiy Company cunnot serve as its own Registered Agenl. You must desivnate an individual or
anather business entity with an active Florida registration. )

The name and the Florida strect address of the cegistered agent are:

1 e
Mmoo =
38 @
Veorp Services, LLTC - ;,'_11 g 1
Name r;,;, ._.; =z .
2 ! i
5011 South State Road 7. Suite 106 B A :
. 1 * P
Ilorida street address (P.O. Box NOT acceptable) ?-\ - § g n
M -
Davie FL 33314 T w L:)
City State Zip s
e I
Having been namedas registered agent amd v accept service uf process for the above stated lindited labiiiycompany ar the m

place designated mthis centificare, [hereby accept the appoinimentas registered agent and agree to act in this capacin. 1
Surther agree w comply with the provisions of all statutes relating to the proper and complete perfurmumee of mev dutics. and |
am fumiliarwith wxd accept the obligations of my pusitionusregistered agenics providedfor in Chapter 605, F.5..
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Registered Agent’s Signature (REQUIRED;
Miriam Nachison, Assistant Secretary
(CONTINUED)



To: fiorida department of state  Page 3 of 3 2019-11-05 19:12:24 (GMT) 18886118813 From; Vcorp Services, LLC

ARTICLEIV-

The name and address of each person authorized to manage amd control the Limited Liability Company

. Name and Address
*"AMBR" = Auwthorized Member

"MGR™ = Manager

AMBR

ltenry Sweimmewz
12835 E 23rd 5t
Brooklyn NY 11210

AMBR

Yisroe! Borustcin
61 Carasalio Ave
Lakewond N OR701

(Use attachment if hecessary)

ARTICLE V: [ftective date, it other than the date ot filing:

(OPTIONAL)
(1f an effective date is Bsted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1the date inseried in this block does not meet the applicable statwtory filing requircments, this date will not be listed as
the docuntent’s effective date on the Depaniment ol State’s records

ARTICLEVI: Other provistons, itany.

REQUIRED SIGNATURE: 7
Vs o
Pl 5
L

. ’
Signature of a member or an authorized representative of a member, :_.-f-: -
‘This document is exeeuted in gecordance with section 645.0203 (1) (b), Florida Statues.-
Fn wware that any false nifermation submitted in » docwnent to the Depurtiment of State»
constitutes a third degree felony as provided for ins.817. 155 F S,

Henry Steinmetz &
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Typed or printed name of signee
m ’-a.j
i [+ N -'-1I
$125.00 Filing Fee for Articles of QOrganization and Designation of Reglsterad Agent
S 300 Certified Copy (Optional)
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$§ 500 Certificate of Status (Optivnal)



