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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

OF

MAX! HOUSE, LLC.

- ARTICLE | - NAME
The name of the Limited Liability Company is:

MAXI HOU."SE, LLC,

ARTICLE Il - ADDRESS

The principal office of the Limited Liability Company is:

300 S BISCAYNE BLVD APT 2005
MiAMI, FL. 33131

The mailing address shall be:

300 S BISCAYNE BLVD APT 2005
MIANL, FL, 33131

ARTICLE |li - REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED

AGENT'S SIGNATURE:

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

WILSON E. ORELLANA

300 S BISCAYNE BLVD APT 2005
Florida Street address (P.0.BOX NOT acceptable)
MIAMI, FL. 33131
City, State, and Zip
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Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to act in this capacity. | further agree io
comply with the provisions of all statutes relating to the proper and complete perfarmance

of my duties, and | am familiar with and accept the obligations of my position as registered
agent as provided for in

Chapter 605, F.S.

wilson E. Orellana

REGISTERED AGENT'S SIGNATURE

ARTICLE V- MANAGEMENT

The Limited Liability Company is to be managed by one manager or more
managers and is, therefore, a manager - managed company.

WILSON E. ORELLANA AMBR
300 5 BISCAYNE BLVD APT 2005
MIAMI, FL. 33131

ROCIO A. CHOQUE MGR
300 8 BISCAYNE BLVD APT 2005
MIAMI, FL. 33131

wilsow B, Orellana

Signature of a member or an authorized representative of a member.
{In accordance with section 605.0203(1)(b), Florida Statutes, the execution of this document constitutes.an

affirmation under the penaltiss of perjury that the facts stated hersin are true.) —~ é""‘.;
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ARTICLE V -~ =
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THIS CORPORATION WILL START OPERATING ON JANUARY 15T, 2024 I

E retren'ooly Boned w0 50 0nina ™ § Boasan 10 @ B2I01ecd 7304900 BT g T T sS4 70



