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ARTICLES OF ORGANZATION FOR FLORIDA LIMITED LIAHLITY COMPANY

ARTICLE1 - Name:
The name of the Limited Liability Company is.

Maverix Marketing LLLC

(Must contain the words “Limited Liability Company.

LG, e “LLE™
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Ofice Address:

Mailing Address:
535 Winderlev Place. Suite 300 - #3272 533 Winderlev Place, Suite 300 - #3272
Maitland, FL 32751 Maitland, F1. 32751

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individua 55

™2
=3
another business entily with an active Florida registration.) rr: =
= =
The name and the Florida street address of the registered agent arc. ;_:I g
Wz I
LEGALINC CORPORATE SERVICES INC. i o
Name ™. -0
- =
476 Riverside Ave. el N
Florida street address (P.O. Box XQT acceptable) ZL.
jo ¥ o O
>
Jacksonville El. o2
City Stale Zip

Having been named as regisicied agent and 1o accept servive of process for the ubove siated limited labiliny company at the
ploce designated in this certificate, [ hereby accept the appoinment as registered agent and agree to act in this capaciny. |
fther agree to comply with the provisions of all starutes relaning 1o the proper and complete performunce of piv chuties, and |
am jamiliar with and accept the obligations of my position as registered agent as provided for m Chapter 605, F.5.,

) $—— /‘Tm;fm
Registered -Wuml D)

(CONTINUED}

(((H24000122601 3)))



Date: 04/03/24 Time: 4:22 PM Page: 923/04

12147128131
(((H24000122601 3)))

To: 18506176381 From:

The name and address of each person authorized to manage and contol the Limiled Liability Company:

ARTICLE V-

‘Lidles
"AMBR" = Authorized Member
"MGR" = Manager

AMBR

Maitthew Creamer
53553 Winderley Place, Suite 300 - #3272

Maitland, FI. 32751

(OPTIONAL)

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business dayvs prior to or 90 duys afler

the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of State’s records,

ARTICLE VT: Other provisions, if any.

REOQUIRED SIGNATURE:

Matthewr Creauer
Signature of 3 member or an authorized representative of 8 member, X2 o
This document is executed in accordance with section 603.0203 (1) (b), Floridﬁgtulcs.%

l'am aware that any false information submitted ina document to the Deparimerit-of Smu;_::

I~ - o
P3O
——

Y
P
T

constitutes a third degree felony as provided for ins.817.155, F.S,
Lo
Matthew Creamer _ _ ‘Ef/.)~ d} e
Typed or prinied name of signee m f
-~ Re} -
Filing Fres: ™~ e ﬁ i
=z N (T
SIS
-— \_o
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