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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Lisbility Company is:

Maxecutive LLC

{Must contain the words “Limited Liability Company,

"LLCarLLC)Y
ARTECLE I - Address:

I'he mailing address and sireet address of the principal vifice of the Limited Liability Company is

Principal Office Address:

Mailing Address:
3833 Powerline Rd 3833 Powerline Rd
Suite 201 Suite 201
Fort Lauderdale, FL 33308

Fort Laugerdale. FL 33309

ARTICLE 111 - Registered Agent, Registered Olfice, & Registered Agent’s Signature:

_—-(
{The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an indiv ldmimr
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are ::1 2.
(¥

Northwes! Registared Agent LLC e

Naine 1

—
7901 4th SN STE 300 ==
Florida street address (P.Q. Box NQT aceeptablc) ;";

St. Petersburg FL 33702
City Sute Zip

6c :Q WY - ¥dV ¥lL

Huviag beern nunied us regivtered agent and to acceptservice of process for the above swated linited Babilite company: at the
place designated in this certificate, hereby accept the appomiment as registered agent and agree w0 act in this capacit. |
Surther agree to comply with the provisions of all stamies relating o the proper and complele performance of my duties, and |

am familiar with and accept the obligations of my pasition as registered agent as provided for in Chapter 605, E.S

e [

chisu;l{:d r‘lgcnt 'sﬁigrrmu e (REQUIRED)

{(CONTINUED)
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ARTICLE 1V-
The name and address of cach person awhorized to munage and control the Limited Liability Company:

Fitle; Namie and Address;
"AMBR" = Authorized Member
"MOR™" = Manager

MGR Wagner, Reinhard Maximilian Kojo

3833 Powerline Rd Suite 201
Fort Laudardate, FL 33309

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of {iling: {OPTIONAL)

(If an effective date is listed, the date must he specific and cannot be more than five business days prior to or 90 davs after
the date of filing.}

Note: ITihe daie inserted in this block does not meet the applicable swiutery filing requirements, ihis date will not be listed as
the documient’s effective date on the Department of State’™s records.

ARTICLE ¥1: Other provisions, if any,

REQUIRED SIGNATURE:
SVt S

ngnatun of 4 mémber or an suthorized representative of a member: o
This document is exeeuted in accordance with seetion 6050203 (1} (b Horlﬁa f':ldluil.%

1 am aware that any faise information submitted itn a document to the Dupmmfu of St
constitutes a third degree felony as provided for in5.817.155. F.S.

Nat Smith

Typued or primed mwne of signee

A |

i

i

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)
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