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Navenber 6, 2015
FLORIDA DEPARTMENT OF STATE

NSIOn 1 11008
CORP USA Division of Cerporatios

s

SUBJECT: MARGRES LLC
REF: W15000073455

We received your electronically transmitted document. Howaver, the
document has not been filed. TPlease make the following corrections and
refax the complete deooument, including the electroniec filing cover sheet.

The document is illegible and not asceptable for imaging. We ask that you
tvpe or carefully print the information in the appropriate blocks.

Plaase raturn your document, along with a copy of this letter, within 60
days or your f£iling will be censidered abandonad.

If you have any questions concerning the filing of vour doouvment, please
call (850) 245-5D52,

Jessioa A Fason Fax hud. #: H15000265552
Regulatory Specialist IT Latter Numbar: 215A00023544

P.O BOX 6327 — Tallahaggae, Flonda 32314
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- QOVER LYTTER
TO:  Repisratiou Section
Division wf Corporstions
MARGRES LLC
SUBJECT:

Narm of Limitod Lishility Company

The enclosed Astisles of Organleadon and fau{s) ure submitted for Eling,
Ploaes rebuzna ] corratpandonce conoorning thiy mettoc to the tllewing:

FAULQ CARRERD
Namow of Porson -
MARGRES LG
Firy/Cogppamy
/26599 S )32 Avepue Torfaio
Addrese
Miwme 7 323778
Chiy/State sond 2ip Coda
PAUCARRERO@COMAIL COM

Bomall addresy: (to by used for ftura namual tapo putificion)
Por further informatdon concorning this matue, please oall:

PATRO RO o M6 5 b4 - 3949

Name of Parson ArcuCade  Dwytime Telephone Numbar

Briclosed is 1 check far the following umount;

Dﬂu-w Tillng Fex $130.00 Filing Fee & 4145.00 Filing Fes & $160.00 Fling Fee,
Certificaty of Statug Certified Copy Certifloats of Status &
(widitional eopy s enslosed)  Cintifled Copy
(additional copy {8 anclased)
Mailing Addvess Streut Addvuy
Paw Filing Socticn Naw Filiug Section
Divigion of Cotponution Dlvision af Corperations
P.O. Box 6327 Clifken Butlding
Tullibassss, FL 52314 2641 Exeautlvs Cunter Cirole
Tallabaysee, FL 32301
VSNda0D 9696EE£950E peE:aag
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ARTICUES OF ORGANIZATION ROBLORIDA LIVMYTED LIAKLITY COMPANY

ARTICLE I« Namen :
Thw sy of the Limited Lisbility Compiny ia!

MARGRESLLC
(Must snd with the words “Limitsd Lisbidlity Company, “LL.C.," or “LLC.)

ARTICLEIT - Address:
Tha radiing addeess and street addreu of tha principal office 4f the Limited Lisbility Cotapuny ls:

Princips] Offlce Addveat: Maliing Addrass;
. ARt W W I ﬁ 955 %u 422 e Brr
v .

ARTICLE 11 - Registared Agent. Repistared ONice, & Reglstared Agent's Slgnatee:
{Ths Eimited Linbility Compamy catinot sarvaal it 9w Ropiseres Ageat. You mxist designate ep Individue) or
waother business entity with anactive Flodda registraticn.)

The name. and the Florida mreet addvess of the reglemaed agent are;

PALLL CARRERD
Namg
/Qif vl st ;32 /_‘ihaaua
FElorldu streer pddreen (7.0, Hox NOT sccepible)
Migmy Fo 33X/ F
Clry

Stute Zip

Having bowr napwd ax registerad agunl @1d fo accept suvice of process Jor the above stund findied ficbillty eompany al the
Ploca designated In Biby ceraficuts, | hreby ceoepl the appothemais w reginared agent and Gprox oo aet in tis capaeity. [
Terhor ugroe 83 comply wirh dhe provivions of all safutes reliing te tha proper und complete porfermance of my durias, awd &
em faniliar with and occept the obligations of my posision ar rextstered agent az provided for ix Chapter #03, F.5..

M'

Regidiered Ageat’s Signanze (REQUIRED)

{CONTINURD)
Przlo2
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ARTICLE Iv- .
The yams std sddsess of each person suthatizid to manage and contol the Limited Liability Company:

Thites Hawme and Addon;
“AMBR" = Authorived Mwnber

"MGR" = Managsr
Man PAULO CARRERO

{Use amuchuugat If pecossary)

ARTICLE Vi Effectivo dam, if athe thus [be date of Sling: -{OPTIONAL)

{If an etfectiva dutu is Jirted, the dute mast be epacifle and canaot be more chnn five Dusinme dayy prior ta or 99 days alfter
tha dute of filing)

Dete: 171he date inserted in thls block does net meet the upplivably gututsry filing requirements, diis dote will not be Heted s
the document’s affctive dae oo the Department of Stude's records.

ARTICLE VI; Otha provisions, i aay.

REOUIRED SIGNATUREY
o
Sighature Of T mimbye or k8 ANthoridd Yeprasesiative of 3 numbar.,
This document iy exeoutsd |n sccomdanse with scotion 605.0203 (‘I] (b), Florida Statetes.

Tam uwars that any filse informuton abmitted in u dovamment ta the Departamnt of State
oannlumnhi.ldgguﬂwu vided for In 6,817,135, F.8.

ArreZo

'!‘ypedm'primclmmofsijm

il Fren:
$125,00 Fling Fre for Articles of Crganigation sud Designation of Registered Agoat
§ 30.00 Cervified Copy (Optional)
$ L00 Certificata of Status (Optonal)
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