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ARTICLE {Vv-

The name and address of cach person authorized to manage and control the Limited Liability Campany:

Titde; Name and A gddress:
"AMBR" = Authorized Member

"MGR” = Manager

Manaeer Erica Castaneda

P.0O. Bux 4191

Fort f.uuderdale. FL 33338

Manager Darianna Moore

250 Tronic Drive

Lauderdale by the sea. F1LL 33308

tUse aituchment it necessary)

ARTECLE V: Effective date, if other than the date of fling: 10/07/2021

AOPTIONAL)

(fan effective date is listed. the date must be specific and cannot be niore than five business days prior to ar 90 davs after

the dute of filing.)

Note: [I'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document s effective date on the Department of State's recards.

ARTICLE VI: Other provisions, ifany.

BLQ.L'JBEDSK;N,\TURE:& @é'

Signature ol a member or an anthorized representative of 2 member.
This document is executed in secordance with section 605.0203 {1y ¢by Florida Stutes,
T am aware that any false information submitted in o document 1o the Department of St

constiittes a third degree felony as provided for in s.817.1 55, F.S.

Erica (A5 tgroda

Typed or printed name of signee

Filing Fees.

S125.00 Filing Fee for Articles of Organization and Designation of Registered Avent

$ 30.00 Certified Copy (Optional)
5 300 Certificate of Starus (Optional)



ARTICLE 1V- - )
The name and address of each persen authorized 1o manage and control the Limited Liability Company:
Title:

"AMBR” = ;\u&:rizcd Member
"MORY = Manager

™I A 1y -

Manager Irica Castanedn
"0, Box 4191
Fort Lauderdaje, FL 353338
Manager Darianna Moore

230 Tronic Drive
Lauderdale by the seu. 7. 33308

tUse attachment i necessany)

ARTICLE Vo Elfective date. if other than the date of fting: 10/07/2021 OPTIONALY
(If an cffeetive date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Notes 1 the date inserted in this block does not meet the apphicable siatutory filing requitements, this date will not be listed as
the document’s effective date on the Department ef Staie’s records.

ARTICLE V1: Other provisions. if'any.

BREQUIRED SIGNATURE: |

e

Signature of a member or an authorized representative of a member.
This doctinient i execared i gecordance with scetion 6030203 (11 (b, Florida Stanores.
1 am aware that any fakse information submitted ina document 1o the Department of Staw
constituies a third degree felony as provided tor ins.817.135, F .5,

Erice (S farde

Fyped or printed namwe of signee

L UGN

S Filing Fee for Articles of Organization and Designation of Registered Agent
(L} Certiticd Copy {(Optional)
§ .00 Certificate of status (O ptional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LTED LIABLLTTY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

Las (Max Pwenie, LLC
(Mlust coniain the words “Limited Liability Company. "LLC. or "LLGTY

ARTICIE B - Address:
The mailing wddress and sireet address ot the principal oftice of the Linuted Liability Company is:

Principal Office Address: Mailing Address:
Lgs oias L4y wsov 1.0 Box 4141
CTFvtlewderdaic, T 3330k Fort [auderdale, 1. 33338

ARTICLE 11 - Registered Agent. Registered Olfice, & Kegistered Agent's Signature;
{The Linited Linhility Company cannot serve ag its own Registered Agent. You must designate an individual or
another business entity with an asctive Flerida registration.)

The name and the Florida street address ol the regislered agent ave:

Marianna Moorc

Nane

250 Tropic Prive
Florida street address (P.0. Box NOT aveeptable)

Lauderdade by the sei Florida 330K
City State 2ap

Heaving heen named as registered agent and 1o accept service of process jor the above stared limited Fabdine conpany af the
place designaied in ihix cortificaic. D hereby aceept the appointment as registered agent dnd agree io oot i this capacity, |

Surther agree (o comply with the provisions ef ell statutes relating fo the proper and complete performance of my durivs. and {

it famifiar with and wecepr the obligations of my position s regisicred agent as provided jorin Chapter 6003, [ 5,
r/‘ N 1
£ -~ -
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Repistered Agent's Signature [REQUITRETY

{CONTINUED)



