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!
ARTICLES OF ORGANIZATION FOR FLORIDA'LIM {TEDLIABILITY COMPANY

ARTICLE I - Name: ;
The name of the Limited Ligbility Company is: ¢

1
i

MAXREPS TRAINING FACILITY. LLC .
{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE IT.- Address: i
The mailiug address and street address of the principal office of tht Limited Liability Company is:

Principal Office Address: ; Mailing Adiress:

i

1
2000 § DEXIE HIGHWAY #205 '
MIAMI, FLORIDA 33133

|
ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limaitéd Liability Company cannot serve as its own- Registered Agent. You must designate an iadividual or
another businéss entity with an active Florida registration.) :

The name-and the Florida street address of the registered agent are

VIDAL FINANCIAL INC

2000 S DIXTE HIGHWAY #5305
Florida street address (P.O. Bo;x NQT acceptable)

MIAMI FL. 33133 -
City State Zip = s

— ,
— *

i v -
Having beent named as regisigred agent and to accept service of, pmc:ess Jor the above stated limited liabifity company at the -
Pplace designated in this certificate, I hereby accept the appointment ay regisiered agent and agree to act in this capacity. I
Jurther agrez to comply with the provisions of all statutes relating lo !;he proper and complete performar.ce of my duties. and'1
am familiar with and accept the obligations of my position as reg.r'.ﬂer_?ed agentas provided [or in Chapier 603, F.5.. -

/ %{md Ageut's Signatwe (REQUIRED)

(CONTINUFD)

L -

|
3
P
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ARTICLE V- ’
The name and address of each person authorized to nfunagc and control the Limited Liability Company;
"AMBR" = Authorized Member i
"MGR" = Manager ;
MGR ANTONIO RODRIGUEZ
2000 S DIXIE HIGHWAY STE 205
MIAMIFL 33133
MGR YOENNY GONZALEZ
) 2000 S DIXTE HIGHWAY STE 205
MIAM]!FL33 133
1
H
{Use atiachment if necessary)
ARTICLE V: Effective date, if other than the date affiling; i A OPTIONAL)

(If an cffeciive date is listed, the date must be 5
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applficable statutory filing requircinents, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1I: Other provisions, if any.

pecific and cannot be more than five business Jays prior to or 90 days after

REQUIRED SIGNATURE: :

- Do A
aﬁputnfura_mn ' ramla uember.

This Gocumant is exec in accordsfoe wa § - {1} (b), Florida Statutes.

[.am aware that any false information submitted in a document 1o the Department of State

constitutes a third degree felony as pl_r/dcd for in 5.817,155, F.S.

Alecol oS oé'-bﬂ‘c [ DOA

" Typed or printed name of signee

§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



