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ARNICLESOF ORGANEZATHOIN FORFLORINA LIMITED LIABILTTY COMPANY
ARTICLE T+ Nanmes

The nanme of the Limited Liabilty Company s

Maleo Agency 22 LLC

(Must contain e words “Limited Liabilite Company. 1L

Tor O
ARTICLE - Address:

The maitmg address and street address o the prmeipal oitice ol the Linnted Liabihty Campany is:

Prinvipal Office Address:
7901 4th SUN

Muailing Addruess;

EREehde B kel L

7901 AMth S1 N
STE 300
Si. Petersburg

S5TE 300
St Petersburg
ARTICLE T - Registered Agent. Registercd Oftiee, & Registered Agent's Signatore:

FL 33702

FL 33702
(The Limited Liability Compiny cannot serve a5 s own Registerad Agent. Yoo must dexignate an individual or
anather Business entry with an active Flordu regisirsion,

The msne and the Florida street address of the registered agent are

Northwest Registered Agent LLC

Nanwe
7901 4th Si N STE 300
Flosidu street address (PO, Box NOT aecepabict
St Petersburg

FL 33702
State

iy Zip
Haveng becn named os registered agent and o aceepserviee of pravess s e abeve stancd Tanited liahidine compay af the
plicee designated in this cortitic ate, D herehy geceps the aprpomement as registered ceent and agree o el in this capaciiv.
il Fesigrnanied in i 1tk ate, ! heredy It} pGnTnen! wistered geerd end a to gt in i naciiv. 1
‘,H-H‘Ihr'i‘ e In t'!”ll,r)l{l’ with !/:.';IJ‘O\ YN rg,.‘"r.'n‘[ sleHTHes J"'/.'l.'ing o the ROSINS el :r‘:n.'p/('n' ..*l:’i'.fhrui{.wrﬁ nf v dutios, and |

et faorifive wicl und sccepi the abifigaions of me posciion as secisicred agend as provided foein Chaprer 6030 1.8,

Regisiored Agent’s Signaiure (REQUIRED) - 1
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ARTICLE V-
The name and address of cach person autherized W manage and conirol the Limated Liability Company:

Fitles N ) eas
"AMBRT = Authonzed Member
"NIGRY = Manager

AMBR Mucller, Dennis Markus Dominik

7901741H STN'STE 300
Si.Petersburg. L 33702

{Use aitachment i necessary)

OPTIONAL)

ARTICLE A Erlecuve date, i other than twe date o il

Fax: 8134385208

(I un effective date is listed, the date nmsr be specitic and cannot he more than five business days prior to or 99 davs after

the date of filing.)

Note: 1M ihe date nscried in this block does not meet the applicable siatory (lng requirements, 1this daie will not be lisied s

ite document™s eifective daie on the Department of Staie's records,

ARTICLE ¥1: Other provisions, if any,

REQUIRED SIGNATURE: ~
i/

Siguature o 4 member ar an :l'ullmrin-(I representative of a member,
[hes decimnent is eageuted nraccerdimee with seetion 643 0203 113 th), Florida Statutes.
Famawinre that any Sabse wiormation subatied tra docmment to the Bepartment of State
consittutes a third degie iddony as provided tor s 8E7. 135 F.8

Nal Smith
Trvged of printed mane of signee = -
u Foees: ,j
S125.0 Filing Fee for Articles of Organization and Desipnation of Registered Apent "
1
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