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ARTICLES OF ORCANIZATION FOR FLORID A LIMITED LEADILITY COMPANY

ARTICLET - Name:
Tlie nyme of the Lindited Liability Compuany is:

The Maveric _Group. LLC.

: (Must conain the words “Limmed Liebitity Company, "L L.C. 7 or "LLC."

'

; ARTICLE Q] - Address:

: The mailing address und street wddress of the principal office of the Limiied Lirbitity Company is:

i

; Principal Office Address: Maiting Address:

: 581 Royal Palm Way 581 Royal Paim Way
4 Davie, FL 33325 . Davie FI. 33325

ARTICLE TH - Registered Agent, Registered (Mfice, & Registered Agent’s Signature:

! (The Lontited Liability Compuny cannot serve as ts owi Registered Agent. You roust designate an iodividoal or
; another business entity with an active Florida registralion.) .
: >N
H . - . —i —
i The name and the Flonda street sddress of the revistered agent arg; ey
? e &
’ Balazs Brassay T = .
e [ | e S
Name o O =
581 Royal Paim Way S
T
: Florida street address {P.O. Bex NOT accepiabled P
: vy
t .
Davie FL 33325 3
; City State Zip e
{ Having bevw mumed as registeved agont and jo qeeept seivice of process jor the ahove stared Hnvied liahiliny ecmpury ar the
: Flace designaced i this contificae. hereby accepi the appeinpment us registered agent and wyree fo ot in this capacin. |
‘ Jurther agrec t comphe with the provisions of el sianies reloiing 10 the praper und complete performance of my dutivs, and |

an fumiliar with aad accept the ohligetions of my poition as regisienal agen! as provided jor in Chagrer 603, F.8.
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ARTICLE 1V-
The rime and address of cech peraen authorized (o manage and comro! the Linuted Linbikity Company:

E“ - Ny - A .
CAMBR" = Authorived Manbur

“MGR" = Manage
AMBR Claudia Brassay

R —

{Use agachment iMnecessar)

ARTICLE V: Effective date, if other than she dzre of filing _ N/A {OPTIONAL)

(if an effective date is listed, the date oust be specific and caniot be more than five business days pr 1q;tu -or 9“.1\5 afier

the date of filing.)
Moter if the due wserted in this bluck dues not maet the applicable stanutory fling reynirernents, this dq;;: E\n_i! ndebe lisied a8

the docurment’s efective date on the Deparmmens of Staie’s recnrds. b
"l
. ~y =
ARTICLE VI Other provisions, if any, My
11
el —
e~
a2
£
L2

QUIRED SIGNATURE: C 7
REQUIRED s

Signature of 2 member or an authorized representative of a member,
This document s exseuted in accerdance with section §05.0203 (1) (b). Florida Statutes.
{ am aware that any flse informaion submitted In a docwncnt o the Department of Suite
constiiuies a therd degiev felony as provided for in s 817135 F 8.

Claudia Brassay
Typed or priniec name of signev

.‘i e
312300 Filing Fee for Ardetes of Organization aud Designation of Registered Agent
§ .00 Certificd Copy (Optional)
§ 300 Certitieate of Status (Qptionail
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