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DocuSign Envelope 10 85F75C56-9652-44DF -8CAE-9EAF18C2B010
COVER LETTER

New Filing Section

TO:
Division of Corporations

THE MAVERICK THEAM 2, L1LC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) arc submitied for filing.

Please return all correspondence concerning this matter 10 the following:

[AlQ

4 NOIS
144938

Joshua L. Resnick, Esqg,
Name of Person

%

3Ny

MeDonald Hopkins LLC

LI
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a
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S
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Firm/Company

A

A

VU6 wd 22 9ny 22

305 S, Flagler Prive. Suite 300
Address

West Palm Beach, FILL 33401

City/State and Zip Code

Jjresnick@medonaldhopkins.com
E-mail address: (10 be used for future annual repont notification)

For further information concerning this maiter, please call;
472-2121

Joshua .. Resnick, Esq. 561
at { )

Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
mWS125.00 Filing Fee T1S130.00 Filing Fee & 38155.00 Filing Fee & 5160.00 Filing Fee.

Ceruficate of Status Certificd Copy Certificate of Statis &
(additional copy is enclosed) Certified Copy
{additional copy is ¢nclosed)

Street Address
New Filing Sceetion Division
The Centre of Taliahassee

Mailing Address
New Filing Scetion
Division of Corporations



DocuSign Envelope 10 B9F75C96-96%2-440F-8CAE-9EAF18C2B010
ARNMCLES OF ORGANIZATION FOR FLORIDA LINTIED LIABILITY COMPANY

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

~n =2

THE MAVERICK TEAM 2. LLC ’; E'"m”

(Must contain the words “Limised Liability Company, =L.1L.C..7or "L1.C.7) c o0

G ==
ARTICLE 1 - Address: N BT
The mailing address and street address of the principal office of the Eimited Liability Company is: E_;):\:r':
0 Lt -
x F5C

Principal Office Address: Mailing Address: o v

2881 8 Federal HTwy, Suite | 2881 S Federal Hwy, Suite | g c}f_

Delray Beach, F1. 33483

Delrav Beach, F1. 33483

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
("The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Ilorida registration.)
The name and the Florida sireet address of the regisiered agent are:

MeDonald Hopking 1L1.C
Name

505 8. Flagler Drive, Suite 300
Florida street address (1.0, Box XOT acceptable)

West Palm Beach Fl. 33401
City State Zip

Having been named as regisiered ugent and 1o aceept service of process for the above stated limited liabilicy company at the
place designated in this cortificale, 1 hereby acoept the appoiniment ax registered agent and agree (o act in this capacity, |
Jurther agree to comply with the provisions of all statwtes relating to the proper and caompleic performance of my duties, and {
am Jumiliar with and accept the obfigations of my position ax registered agent as provided for in Chapter 605, F.5

DocuSignad by:

Sosluna, Frowick

—uISnl - - - N
Registered Agent’s Signature (REQUIRELD)

(CONTINUED)



DocuSign Envelope ID: 69F75C96-9652-44DF-8CAE-9EAF18C2B010

ARTICLE Iv-
‘The name and address of cach person authorized to manage and control the Limited Liabtlity Company:

,l.. I . .:'_] nean j '! ;“h:::.
"AMBR" = Authorized Member

"MGOR" = Manager

o
. ~N =
AMBR Maverick Levy N <
2881 S Federal Hwy, Suite ! = om
Delray Beach, F1, 33483 S
N
™ =
- B
w 4
ety
o S
S E
(Usec attachment if necessary}
ARTICLE V: Effective date, il other than the date of filing: AOPTIONALY)
(If an effective 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.)

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

ARTICLE YI: Other provisions. if any.

TR BRI,
Maverick Levy

A
t

Sipnature of 2 member or an authorized representative of a member.

This document is executed in accordance with scetion 6035.0203 (1) (b). Florida Statutes.
[ am aware that any false information submitted in 2 document to the Department of State
constitules a third degree felony as provided for ins.817.155. 1°.5,

Maverick Levy

Typed or printed name of signee

Filing Fees:
£125.00 Filing ¥ee for Articles of Organization and Designation of Registered Agent
§ 30.00¢ Centified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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