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COVER LETTER
TO: New Filing Section
Division of Curporations

Maximum Levernge Trading, LLC
SUBJECT:

Name of Limited Linbility Comy
The enclosed Artickes of Organization and Tee(s) wre submitted for filing.

Please return all correspondence concerning this matter to the folfowing:

Lauren Shapiro

Name of Psen

Capital nterprise Sofutions. L1.C

Hor e
1116 Brickell Ave. Suite 505

A

Actow

i

Miami. Florida 331 3]

W ;

City:State and Zip Caole
Ishapiroi@capitatesel.com

R (VI

-

E-mail address: (40 be used for future annual report noti hication)

For further information concerning this marter, please call:

l“l
SS

Lauten Shapiro

305 676.0024
at{

)

Mo of Person

Area Code Davtime Telephone Number
Enclosed 15 a check for the following amount:
W$125.00 Filing Fee  OI8E30.00 Filing Fee & [C$155.00 Filing Fee & T $160.00 Filing Fee,
Ceniticale of Status Certificd Copy Certificate of Status &
{additional copy iy enclosed) Certified Copy
(additional copy is ed o)
MailingAddress Street Address
New Filing Section
Division of Carporations
P.O. Box 6327
Tallahassce, FL 32354

New Filing Section Division

The Centre of Tallahassee

2415 N Monroe Street. Suite §10
Tallahassee, FL 32303

(220001 44343 30)
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ARNCLES OFORGANIZATION FOR FLORIDA LAMITED LIABILITY QOMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

Maximum Leverage Trading, LLC

(Must contain the words “Limited Liability Company, “L.L.C.7or "LLET)
ARTICLE It - Address:
The miiling address and street address of the principal oflice of the Limited Liability Company is:

Principal Office Address:

Mauailing Address:
19396 Broad Shore Walk
Locahatchee, L 33470

193496 Broad Shore Walk
Locahaichee., FL 13470

ARTICLE 1l - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individuat or
another business entity with an active Florida registration )
I e name and the Florida street address of the registered agent are:

Capial Enterprise Solutions, LLC

Mo
~3
. . e —
1110 Urickell Avenue, Suite 3035 . -3
Florida street address (P.0O. Box NOT acceptable) 'll___ % 1!
. T pe -
Miami Florida RRIE] . ~2 :
v State Zip ;;: : (1
T -0 '_M;
Having heen named as registered agent and 1o aeeept service of process Jor the above stuted limited liabitity company o the = ;
. , . . " . . . , - b
place designated inthis cenificate, Dherchy accept the appoiriment as registercd agent and agree o actin fis eopaeity. 1 <7
Jurther agree tocomply with the provisions of all stattes relating o the proper und complere performance of mo: dutiesiand I on
am familiar with and accep the obligations of my position as registervd ugent as provided for prClhypoer 603, 11X Sbooen
— Doculkgred by:
t {awrun, SWM
Registered Agent’s Sienature (AT IRZD)

(CONTINULEL
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ARTICLE IV-
The nume and address of cach person authorized to manage and controt the Limited Liability Company:
“Tigl

"AMBR" = Authorized Member
“MOR" = Munager

MGR

Danicl Moses Amatg
19396 Broad Share Walk
Locahaichee, Florida 33470

{Use attachment if necessary)

ARTICLEV: Effective date. if other than the date of fling AOPTIONAL)
(if an effective date is listed, the dute must be specific nnd cannot be more than five business davs prior to ov 90 days after
the date of filing.)

Lt
p=—]
Note: |Fthe date inserted i this block does not meet the applicable statutory filing requirements, this date will not b&fisted as
the document’s elfective date on the Depaniment of State™s records. g == oy
. . - - ~. TU ——
ARTICLE VI Other provisions, ifany. o 3
e — i
o L
- ™ {2
- - sy
m L
REOQUIRED SIGNATURE: Docusigned by: i,
Dawitl fwat S
anatl dwars ~dn
FRae rLA Ly [Tl Klated

Signature of 4 member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1} (b), Flarida Statutes.
! am aware that any talse information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817. 133, F.5,

Danigl Moses Amato
Typed or printed name of s g e

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {(Optional)
3

5.00 Certificate of Status (Optional)
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