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FROUORAR8AD 3
ARTICLESOF ORGANIZATIONFORFLORIDALIMITEDLIABILITYCOMPANY

ARTICLE [ -Nume:
The name of the Limited Liability Company is:

MULTIMAXSTORELLC
{Must contain the words "Lunuted Liabihity Company, “L.1.C.7 or "LLCT)

ARTICLE 1 - Address:
The maiting address and street address of the principat offiee of the Limited Liability Company is:

Principal OfMce Address: Mailine Address:

SAME

999PONCENELEONBILVL
SUITLaSN
CORALGABLES FL33134

ARTICLE 111 - Registercd Apent, Registered Offive, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

ROCKCHARMANAGEMENTSERVICESLLC
Nanie

999PONCEDRELEONBL VD, SUITE630
Florida street address (P.0. Box XOT acceptable)

CORALGABLES  FL 33131

City State Zip

Heving heen numed as registercd agent awxdio aecepi service of process for the above siated linmied liabilivcompany ar the
pluce designated inthis certificate, Hherebv aceeprthe appoiiment as registercd agenirandagrecio acrin this capacin. f
Juriher agreciocomplvwith the provisions of all stanaes refating jo the properand complete performance of my duties. and |
am jamiliarvith and uccept the obligations of my pusition as regisiered agent as providedfor in Chapter 603, F.5.

Hencin . anuﬁ

Registered Agent's Signature (REGUIRED)
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ARTICLE IV.
The name and address of each persen authorized to manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR ASSAF TAREK SALIM
999 PONCE DE LEQN BLVD,, SUITE 650

CORAL GABLES. FL 33134

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannol e more than five business days prior to or 90 days after
the date of filing.)

ARTICLF VI: Other provisions, ifany.

REQUIRED SIGNATURE: W
o

Signature ol'?/member dr an authorized representative of a member.
{In accordance with scctidn 603.0203 (1) (b), Florida Statutes, the execution of this decumem
constitutes an affirmation under the penalties of perjury that the facts stated herein are tree.
['am aware that any false information submitted in a document to the Department of State
constitutes o third degree felony as provided for in s.817.155, F.8.)

ASSAF TAREK SALIM Lo
Typed or printed name of signee oL =
.t - v,
Filing Fees: o = -
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent :.__ ~NO N
$ 30.00 Certified Copy (Optional) STV
S 500 Certilivate of Status (Optional) :ﬁrw -0 .
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