2564

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrexue [ war [] ma

(Business Entity Name)

(Document Number)

Cerntified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Cnly

MR

800392582908

A
P
W A G317/ 22--01001-—012  ##125.00
jan ~o
—_ [~
- ~3
. ~oe
el = -3
R =R
S Y.
bk —_ =
s on -
i s
A
— . '—E Y
- SO .7
~N _“7
(9%
.
N
> 3
5 i
— -.i:- ':,;
oy T
e
g ‘5 _q:l"".
X 5c
@ A
N S
S @




CAPITAL CONNECTION, INC.
417 E. Virginix Suceet, Suite | = 'l":l]lahn.:scc. Floridu 32301
(850) 224-8870 - 1-800-342-83062 -« Fax (850)222-1222

THE MAVERICK TEAMS, LLC

Signature

Requested by: gy 0R/16/22

Name Date Time

Walk-In Will Pick Up

172 Poroee s B g - Tharn e 5A BTG

Artof Inc. File

L-TD Partnership Fite
Foreizn Corp. File

L.C. File

Fictinous Name File
Trade/Service Mark
Merger File

An, of Amend. File

RA Resignation
Dissolution / Wishdrawal
Annual Repart / Reinstatement

Cen. Copy

Photo Copy
Certificate of Good Stunding
Ny oy,
Certificate of Statuy ~o ey
= an
Certificate of Fictitious Name e A
— 5‘.“‘
Corp Record Search =0 IR
~ o l.-:]m
Ortficer Search s YglT

Fictitious Search
Fictitious Owner Scarch
Vehicle Search

Driving Record

UCC 1or3File

UCC 11 Search

UCC 11 Retrieval

Courler



DocuSign Envelape ID: 69F75C96-96E2-44DF-8CAE-SEAF18C2B010

COVER LFETTER

New Filing Seetion
Division of Corporations

TO:

THE MAVERICK TEAMS. LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Joshua L. Resnick, Esqg.

0IRY 91dny &2

MceDonald Hopkins LILC

Nuame of Person S

Ue

305 8. Flagler Drive, Suite 300

Firm/Company

West Palm Beach, FIL 33401

Address

City/State and Zip Code

jresnick@medonaldhopkins.com

I-mail address: (10 be used for future annual repornt natification}

For further information concerning this matter, please cadl;

Joshua 1. Resnick, Esq.
at (

361

472-2121
)

Namce of Person

Linclosed is a cheek for the following amount:

OS130.00 Filing Fee &

=W5125.00 Filing Fec
Certificate of Status

Mailing Address

New Filing Section
Division af Corporations
PO Box 6327
Tallahassee, 1L 32314

Area Code

Daytime Telephone Number

OS160.00 Filing Fee.
Certificate of Status &
Centified Copy

{udditional copy is cnclosed)

T$135.00 Filing Fee &
Certified Copy
{additienal copy is enclosed)

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FIL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMIFED LIABILITY COMPANY

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

THIE: MAVERICK TEAMS. L1.C
{Must contain the words “Limited Liability Company, "1..1.C.."or "LEC.™)

ARTICLE I - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal OHfice Address: Mailing Address:
2881 8 Federal Thwy, Suite | 2881 8 Federal Hwy, Suite |
Delray Beach, FIL. 33483 Delrav Beach, FIL 33483

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Linnted Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

02 :01HY 91 90 22

The name and the Flonda street address of the registered agent are:

MceDonald Hepking L1.C
Name

505 8. Flagler Drive, Suite 300
I'lorida street address (P.O. Box NOT acceptable)

West Palin Beach i1, 33401
City State Zip

Heving been named as regisiered agent and to aceept service af process for the above stated limited Liabifine company at the
place designated in this certificate, f hereby accept the appointment as registered agent and agree to act in this capacine. |
Aurther agree to comply with the provisions of afl siatuies relating to the praper and complete performance of my dutics. and |
am fumilior with and aecept the obligations of my position as regisiered agem as provided for in Chaprer 603, FF.8
DocuSigned by:
Madluna Beswick:

A T
(3 caa-rror

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

'I'i“n- :‘.lmn -’nd 3 ’hl[r:v:-
"AMBR™ = Authorized Member

"MOGR™ = Manager

AMBR Mavenick Levy
2881 S Federal Hwy, Suiie |
Delray Beach, FL 33483

St 30y éc

¢
8%y
3

ue

{Uise attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: JQOPTIONAL)

{If an cHective date is listed, the date must be speeific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable stawutory filing requirements., this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1 Other provisions. if any,

REQUIRED SACGNRPEREY
Maverick Levy
Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b}, Fiorida Statutes.
I am aware that any false information submitted in & document 1o the Department of State
constitutes a third degree felony as provided for in s 8E7.155. .S,

Mavenck Levy

Twvped or printed name of sipnee

ne Fees:
S125.00 Filing Fee lor Articles of Organization and Designation of Registered Agent
S 30.06 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



