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ARTICLFS OF ORGANIZATION FOR FLORIDA LINHTEDLIABIITY CONPANY

ARTICLE - Nuame:
The name ¢ the Limited Liabiiine Company is:

Maximilian Oswald International LLC

(st contain the woerds "Limited Liakiliie Company, “LLC o "LLC )

ARTICLE T - Address:
The mailing address and street address of the prineipal ofitee o1 the imited Liabilny Company is;

Principal Office Address: Muailing Address:

2880 W Qakland Park Blvd 2880 W Qakland Park Blvd
Suite 225C Suite 225C
Dakland Park FL 33311 Qakland Park FL 33211

ARTICLE T - Registered Avent, Registered (O1fice, & Registered Agent’s Signature;
{The Limited Liabitity Company cannot serve as ttx own Regisiered Agent, You must designate an mdimadual or
ancther business entity with an actve Flonda registianion)

The name and the Florida street sddiess of the registered agent ane:

Northwest Registered Agent LLC

Niine

7901 4th St N STE 300

Floride steet address (100 Box MO aceepiable:

St. Petersburg FL 33702

iy Stute i

Hoving been named s registered cireni and to accepid servioe of process Jor i ahene steted fanied feehiliny conmnpany gl the
place designaned in s certificare, Dherely aecepn Oneappcinmmeni ax regisiered cgeet cnd ceree oact in s capadine |
surtheragree o complewith e provisions of @ stentex relating o the proper and compleie perfonmance of oo daiies, angd |

am Jumiliir with and accept the obligaiions of my position as regisiered agenid ax provided ior in Chaptee 605, 8.5

Registered Apent’s Sigaature (REQUIREL)

(CONTINUED



ARTICLE V-
Phe nime amdsaddress wicach person authotized wo manage and controd the Limned Liabilioe Company:

Litles N s
"AMBR" = Authonzed Membe
“MGRT = Manuger
‘M_GLB______ L Oswald. Maximilian Martin
M0 HNSTES00 T T
SiPelessbuwrg£133702 0 0

SOPTIONAL

(Use attachment if necessary)

ARTICLE V: Efvative date, i other than the dute of fing:
(IFan effective date is listed, the date must be speeitic and cannot be more than five business davs prior to or 91 days after

the daute of filinge.)
Note: 1 ihe daie inserted s block does not meet She apphicable stors hng regquiements, Jis date will oon e hsied os

the document™s efieciive daic on the Depaniment of Site’s recorda.

ARTICLE VT Oxher provisions, it ans

REQUIRED SIGNATURLE:
R L
SR T
S Lo ) - 4
. . i s . N
Sigmature ol g member or an autherized representative of o member, -—
This document 15 exeeuted inacemdance with section 5050205 1) (b)), Flonda Stalmes ~
1w aware that any 1alse sntonmaion submited inwJocament o the Departient orfSzate 2
consiitutes o thind degree elony as provided 1orin « 817155 B S, e x
: o~ po
Nat Smith _ - S
Typed ur printed nanie of signee =z (R
: ’ T
o Fees: .
s ey . ) - I , . i —: =
S12500 Filing Fee for Articles of Oreanization and Desdgnation of Registered Aeent o -
S 300 Certitied Cogry (Optional) I s
5.0 Certificate of Status (Optional) = g



