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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITID LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

MaxRx LLC

{Must end with the words “Limited Liabitity Company, “L.L.C.." ar “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liabihty Company is:

Principal Office Address: Mailing Address:

1101 Brickell Ave, S-8 FL Miami. FL 3213 11101 Brickell Ave, S-8 FL Miami. FL 3313131

ARTICLE 1l - Registered Agen:, Registered Otfice, & Registered Agent’s Signature:
{The Limited Liahility Company cannot serve as ils own Registered Agent. You must designale an individual or
another business emtity with an active Florida registration.)

The niwme and the Florida street address of the cegistered agent arc:

AGENTS AND CORPORATIONS, INC.

Namne

91 NINTH STREET SOUTH SUITE 330

Florida street address (P.O. Box NOT acceplable)

NAPLES [l 34102
City Zip

Having been named as regisiered agent und to accept service of process for ihie above sated limiced ltabitity company at
the piace designated in this cersificate, | hereby accept the appoimment as registered ugent and agree fo act in this
cupucity. | further agree to comply with the provisions of all statuies relaing to the proper and compleie performunee
of my disics, und | am famifiar witi and accepi the obligetions of my position as regisiered agent as proviged for in

Chapter 603, F.S,

Agents and Corporations, Tne,
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/Acgisté{d Agent’s Signature (Required) ; X
Jobn L. Williams, President ;‘:”T. 2
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ARTICLE Iv-
‘The nanic and address of cach person authorized to manage and control the Linited Liability Company:

Title: Name and Address:

"AMBR" = Authorized Member
"MOR” = Manager
MGR Andrew Taber, 1101 Brickell Ave, 3-8 Miami, FL 33131
MGR Erc Beaumont, 1101 Brickell Ave, S-8 Miami, FL. 33131
(Ust attachment if necessary)
{OPTIONAL)

ARTICLE V' Effective date, if other than the date of filing;
(if an elfeclive dute is disted, the dite must be specific and cannot be more than five business days prior 1o or 90 days after

Ihe dale of filing)

AITICLE VI: Othee provisions, if iy,

REQUIRED SIGNATURE: {iodice ) | oloes”

Signatare of 2 member or an authorized representative of o member,
(In accordance with scction 605.0203 (1} (b, Florida Statutes, the cxecution of this document
consttuies an affirmatton under the penalties of perjury that the facts stated herein are true.
1 am aware that any [alse information submivted in a document W the Department of State

constituies @ third degree felouy 28 provided for in 5.817.155, F.8.)

e

T Typed or printed name of signee

Filing l'ees:
$125.00 Filiog Fee lor Articles of Orgunization and Designation nl Registered Agent

S 30.00 Centified Copy {Optional)
$ 500 Certificate of Status (Opticnal)
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