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ARTICLES OF DRGANIZATHON FOR FLORIDA I.JMIW])UABII.II'Y(D\IG’AN\
ARTICLE 1-Name:
The aame of the Limited Liability Company ia:

MARVI 817 "LLC"
(Musr end with the words “Limbtod Liabliity Company, “L.L.C.," or “LLC.")

ARTICLE II - Addresx:
The mailing nddress and street address of the principal office of the Limited Liability Company is

Principal Office Address;
Same a3

1077 YNE BLVD.
NoAMIAM EI 33181

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Slgmture‘
(The Limiled Ljability Company eanno serve as jts gwn Registersd Agerit. You must designate an individual or

I
|
I

:lmodur businegss entily with an active Florids registration.)
The name and the Florida strect address of the regisicred agen are:

Namas

11077 BISCAYNE BLVD. SUITE-400
Flornda stoect address (P.Q. Box NOQT accepiabic)

L 33181

N_MIAMI
City 2ip

Havimg been named as registered agert and 1o accepl service of process for the above stated lireited fiabitlly comparny

ROBERTO YULEE :
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I

14m

i85y

i
i

ai

Ay
[y

o

>
7%

she place deyignaied in this certificate, | herwby accept the gppoinment as registered agent and agree ia act in this
capacity. | further agree to comply with the provisions qf all yiatuees relating to the propgr and compiete performance

of my duties. and [ am famifiar with and accept the obligotions of my position as ngbmd agent as provided for in

Chapter 605, F.8.

ﬁsf

e (REQUIRED)

Registered Agent’a Si

(CONTINUED)
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ARTHLE IV, .
L etiine amd wddris of eagh person catoerland 3o manage amd contrel the Limited Lighitity  Company:
Fithe: Nams pog Address: I
“ANMDRY Aathorined Alember |
CMGRT MARCO ANTONIO WILCHES MINUCHE
_N hoanl EL 33181 !
“MGR” VICKIE LYNN WILCHES. l
N MIAML EL 33189 !
——— i

U attachment | necossary’

ARTICLE v Effective date. if othéz than ihe date of siling: ___01-01-2018 (ORTIONAL)
{11 30 eflective data & listed, (he datr must be spacific and canoot be more than fve business days pdern ar 90 days after

the dase of filng.)

ANTICLE V1; Other prosisions. 10 aery.

REQUIRED SIGNATURE:
[T EY 2 l‘{

Signatore of » memiber of AR pihorized represeatative of a mesber.
fln mecardancs with seciivn 03,0203 (1) (b Florida Sttutes. the txecution of this document

comstilules an atfirmation ender the peraltics of perjuny that the Fuers stated hertin are ainic,
1 ant e wre ghat amy alse information submiried 1 o docoment 1o the Departtient of Stite

commtiwles a thirg degreg fHlony os providad Ror in s.357.155. F.5.)

MA E
Ty pad or primed name of sipnee |

i .
$125.00 Filing Fee for Articles of Organizatioa and Designatico of fagisteced Agend |
$ 30.00 Certified Copy (Optional)

3 5.00 Certificate of Status {Oplional)
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