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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
bt name of the Limited Liabitity Company is
MAXX HOME AND ESTATE MANAGEMENT LLL.C
(Must contain the words “Limited Liability Company. "L.L.C..” or “LLC.™)
ARTICLE IT - Address;

The muiling address and sireet address of the principal office of the Limited L.iability Company is ___“_(Q o~

ey 2

Principal Office Address: Mailing Address: ;-:,-‘Pi ;11
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L7597 SPARKLING RIVER ROAD 17397 SPARKIING RIVIER BQAE:EI t

BOCA BATON, FL 33496 BOCA RATON_FI 33496 < e
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ARTICLE Il - Registered Agent, Registered Office, & Registered Apgent’s Signature: st by

(I'he Limited |iability Company cannot serve as its own Registered Agent. You must designate an individualor~ <

another business entity with an active Florida registration.) mor

The name and the Florida street address of the registered agent are
VINCENT GAUDIOSO
Namv
17597 SPARKLING RIVER ROAD
Florida street address (P.O. Box NOQT acceptable)
BOCA RATON. FLORIDA 33496
City State Zip

M limited liabifity compary: at the

face c eu;_’nawd in .'hls certiftcate, | hereby uccept :he appuiniment as registe
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Jurther agree jo comply with the provisions of all siaguses rel
am jumilior with and vceeps the oblivations af my pu_unw;,(ﬁ registe
/
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ARTICLE 1V-
I'he name and address ot each person authorized 10 manage and conirol the Limited Liability Company
Litles E .
"AMBR" = Authorized Member ;1”7
k)
.'-'O

"MOGR™ = Manager
VINCENT GAUDIOSO

17397 SPARKLING RIVER ROAD

o~

AMBR
___BOCA RATON. FI 33496 >
|2 X}
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(Use antachment if necessary)
. (OPTIONAL)

ARTICLF Vv

Eflective 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 days prior to or 90 days after
Note: If'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the date of fiting.)
N N ’ i
the document’s effective date on the Depariment of State’s records
7
ARTICLE VI (3ther provisions. if any. _//’
r‘/ ’-’

rized r resenlanwuf s member.
ction 605.0203 (1) (b). Florida Statutes.

REQUIRED SIGNATURE: / /
/ / //

Slg;ualure af{a mentber or an au
ment i§ executed in accordanc wi
I am aware that any false information submitted in a document to the Department of State

This do
Lonsl){uu.:: Zhird < degree fctony us provided for in 5.817.155. F.5.
/
i VINCENT GAUDIOSO
(/ Typed or printed name of signee

filing Eses;

$125.00 Filing Fee for Articles of Organizstion snd Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status ((ptional)



