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AILTICLESOF ORGANIZATION FOR FLORIDA LIMITTED LIABILITY COMPANY

ARTICLE1 - Name:
The nasie. of'Bie Limited Liability Company is:

MAX! DOLLAR, LLC
{Must contain the words "Limited Liability Compony, “L.L.C.," or “"LLC.™)

ARTICLE IT- Addvess:
The mailing address and strect address of the principal office of the Limited Liability Company is:

) Miiling Address:
PO Box 31658, Palm Beach Gardens, T

34§ Charroux Drive, Palm Beach Gaordens,
FL 33410 FL 33420

Principal Office Address:

* ARTICLE U1 - Registered Apent, Registered Office, & Registered Agent's Siganture:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

enother business entity with an netive Florida registration.)

The name and the Florida strest address of the registered agent are:

MARK J. NOWICKI] ESQ
Name

480 MAPLCWOQOD DR., STE 2
Florida steel address (P.O. Box NOT acceptable)

. JUPITER Fl 33458
Civy State Zip

Having been nmned as regisiered agent and io accept service of process for the abave stated limited labifiy company ot the

place designated in this certificate, I hereby accept the appointment as registered agent md agree to act in this capacity. |
Jurther agree lo comply witl the provisions of all stalntes relating to the proper and complete performance of my duties, and !

am familiar with and accept the obligations of my position as registered ageni as provided for in Chapier 603, F.S..

Registered Agent’s Signanire (REQUIRED)

(CONTINU'ED)
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ARTICLE 1V-
The name and address of each person authorized 10 nrnnge and coutrol the Limited Liability Conpany:

"AMBR" = Authorized Member
"MGR"” = Manager

AMBR GILLES SALETTE

PO Box 31658

ZPalm Beach Gardens, FL 33420

(Use attachment if necessary)

ARTICLE V: Effective date, if other thaa he datc of fling: . {OPTIONAL)

i400603/0003

{IT an effective dnle is fisted, the date must be specific and cannot be-sore than five business days prior to or 94 dnys nfter

the date of filing,}

Note: Ifthe date inserted in this block does not meet (e applicable statutory filing requirsments, this date will not be listed as

thhe document’s ¢ flective date on the Departinent of State's records.

ARTICLE V1: Other provisions, if any.

BREQUIRED SIGNATURE: M .

Signature of a member or nn agthorized reprdsentative of 2 member.
This document is excented in accordahce with section 605.0203 (1) (b), Florida Statutes.
T am aware that any falst inforaation subinitted in a document to the Departsent of State
constitutes a third degree felony as provided for in .817.155,F 8.

MARK J. NOWICKI ESQ- AUTHORIZED REPRESENTATIVE
Typed or printed name of signee

Filing Fees:.
$125.80 Filing ¥ec for Artictes of Orgonizatlon nnd Deslgnatlon of Registered Agent
5 230.00 Certified Copy (Optional)

$ 3.00 Certificate of Siatus (Optional)
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