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CAPITAL CONNECTION, INC.

417 E. Virginio Street, Suite i+ Tallahassce, Florida 32301
(85(h 224-8870 - 1-800-342-8062 + Fax (850) 232-1222

MaxCollect LLC
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COVERLETTER

T New Filing Section
Division of Corporations

MaxColleet, LLLC
SUBIECT:

wame of Limited Liability Company

The enclused Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Richard 1. Straughn

wName of Person

I ]

~

=

Straughn & Turner. PLA. =
|

Firn/Compuny oo

(@]

255 Magnolia Avenue SW -
=

Addlress O

F

-

Winter Haven, FL. 33880

Citv/State and Zip Code

RStraughn@straughnturner.com

ti-mail address: (1o be used for future annual report netification)
For further information concerning this matter, please call:
Sheila Rounds B3 324-3698

at )]
Nuame of Person Area Code Davtime Telephone Number

Enclosed is o check for the following amount:

= 5125.00 Filing Fee [1S130.00 Filing Fee & (1S135.00 Filing Fee & C5160.00 Filing l'ee.
Certificate of Status Centified Copy Curtificate of Status &
(additional copy is enclosed) Certified Copy

{additivnal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Secticn Division
Division of Corporations The Centre of Tallahassce

PO, Box 6327 2415 N Monroe Street, Suite 810

Talluhassee. FIL 32314 Tallabassce. FIL 32303

ad i



ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

MaxCollect. LLC

{Must contain the words “Limited Liability Company. “L.L.C..7er "LLCT)
ARTICLE 11 - Address:

The mailing address and sireet address of the principal office of the Limited Liabtlity Company is:

Principal Office Address:

Mailing Address:
346 12 Central Avenue
Winter Haven, FI, 33880

346 E Central Avenue
Winter Haven, IF1 33880

—
ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature: [:'. i
(The Limited Liabiliy Company cannoet serve as its own Registered Agent, You must designade an individual op—
another business entity with an active Florida registration,) b
=T
The name and the Florida street address of the registered agent are: g}) ..

Richard E. Straughn

Name

74°34
ivls <f

235 Magnolia Avenue SW

—_
-+

Florida street address (P.O. Box NQ'T accepiable)
Winter Haven Fl.

City State

33880
Zip

Having been numed as regisiered agent and o accept service of process jor the above siated limited liabifin: compamy ai the

place designated in this certificate, [ hereby accept the appointmeni us registered agent amd agree to act in this capacity, 1

further agree to comply with the provisions of all states relating ta the proper and complete performance of my duties. and 1

am familior with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S.

Lrehandd Si‘maﬁéc

Registered Agent’s Signature {REQUIRED)

(CONTINTED)

L
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ARTICLE IV-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager
Albert 8. Cussidy

MR
346 I Central Avenue
Winter Haven. FL 33880
MGR Laurcn O. Schwenk
346 1 Central Avemue

Winter Haven, FL. 33880

==
>c, £
—.- o2 a
[ - . M i » ' i ™ E I
(Use attachment if necessary) = o
&SI . ™ =
ARTICLE ¥ Effective date. if other than the date of filing: . (OP'I'iONz\@ . R {
(ITan effective date is listed, the date must be specific and cannot be more than five business days prior ¢o or Y0 days afmg ﬁ
the date of filing.) m R
f " - . - . . . . 4 .
Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements, this d:nc:qdﬁnol B listed D
the document’s eftective date on the Deparment of State's records. — __>_, ol
5 =4

ARTICLE ¥T; Other provisions. it any.

CQUIRED SIGNATURE: .
REQUIRLD J WS&W

Signature of 4 member or an authorized representative of 2 member,
This document is exccuted in accordance with section 605.0203 (1} (b). Florida Statutes.
Fam aware that any false information submined in a document to the Department of State
constituies a third degree felony as provided for in 817,155, F.S.

Richard . Strauehn
Typed or printed name ol signec

E' II “ o Ifr r: .

512500 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.80 Certiicd Copy (Optionaly
S 500 Certificate of Statas (Optional}




