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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liabiliy Company is:

Maiex LWR LLC

{Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.™)
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
6535 Clairborne Lane, Lakewood Rancn, FL 24211

6535 Clairbome Lane, Lakewood Ranch, FL 34211

ARTICLE Il - Registered Agend, Registered Office, & Regisfered Agent’s Signature:

{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an gclive Florida registration.)

The name and the Florida sireet address of the repistered agent are;

Voorp Services, LLC

Name
1200 South Pine Island Road

Florida strect address (P.O. Box NQT acceptable)

Plantation, Florida 33324

City State Zip

Hlaving been named ay reyistered ageniand lo accept service of prucess for the above stated lmited Hability company at the
place designaced in this certificate, I hereby accepi the appoiniment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of ull statutes relating to the proper and complete performance of my duties, and |
am fumibiar with amd accept ithe obligutions of my position us registered agent as provided for in Chapter 603, 7.5,

Weream Aackeaon
Registered Agent’s Signature (REQUIRED)
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. ARTICLE V-

The: pame and address uf:..u,h pcmun uulhonzcd 0o nmna;,t, :snd Lunt!0| the Limited Liubility (,Ump.uw

_ "AMBR" = Authorized Member- e : .
"MGR" = Manager~ =~ . - N : -
AMBR - . " Craig Franco )
N I 6535 Clairbome Lane. Lakewood Ranch, F1. 34211

AMEBER o Amanda Collado-Franco
) . ) 6535 Clairbome Lane, Lakewood Ranch, FL 34211

- (Use anazhment 1!' ncc;smn)

“ARTICLE V: Effective dam .fmhcrman the date cfhhng - (OPTIO\AL)

(If an effective date is Ilf.led the date must he speﬂﬁc ‘and cannot bhe more ‘than five busmess days pnor to or 90 davs ai‘tcr L
the date of filing) - o

Note: Ifthe dute'inserted in this block dona nol mexl thc appln.ublt: statulory filing n.qum,munls this date will no b(, llswd as
the dmumcnl s c!TcLuvc date on ihe Dcpanmcm of Sue's records. -

ARTICLE VI: Other provisions, Lfany.

=y 7 - - -
" REQUIRED SIC\ATURE.:/ < 7 - o ' : -
) R T
Signature of aénnmﬁer or an auvthorized representative of a member. .
This dovument is executed in accondance with section 605.0203 (1) (b), Florida Siatutes.

| am aware that any false information submitted in a dovument to the Departmeznt of State
constitutes a third degree felonv as provided for ins.817.155 F.S.

. . ‘Craig France 7

. Typed or privted name of signee e

A
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