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@ ARTICLES OF ORGANIZATION FOR FLORIDA LYMITED LIABILITY COMPANY

ARTICLE I - Nume:
The name of the Limited Liability Company is: :

MARITCAUL, LLC
, {(Must end with the words “Limited Liability Company, “Limited Company” ¢r their
abbreviation “LLC,” or "L.C.,")

[

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited
Liability Company is: -

Principal Office Address: Mailing Address;

14339 Commerce Way - 14339 Commesce Way

Miami [akes, FL 33016 Miami Lakes, FL 33C16

ARTICLE III - Registered Apent, Registered Office, & lRegiItu‘ed Agent’s Signature:
(The Lirsited Lizbility Compeany cannot serve es its owa Rogisterod Agent. You must designate an

- individual or another business entjty witht en active Florida repistration.} —
=9 Q.
The naumie and the Florida street address of the tegistered agent are: %;ﬁ "rc;_-_':
= N
) Frpe = —
Carlos A, Martinez T
Narae F-l ¢ ®= M
14339 Commerce Way e = O
Florida street address (P.0. Box NOT acceptable) — =, 2
» Miami Lakes, FL, 33016 T =
| . City, State, and Zip BT A

Having been named as registered agent and to accept service of procesy for the above stated
imited lichility company at the place designated in this certificate, I hereby accept the
appointmant as registered agent and agree to act in this capecity, ] further agree to comply
with the provisions of all statutes relating te the proper and complete parformance of my
duties, and I am familiar with and accept the obligatiors of my position as vegistarad agent as

provided fur in Chapter 608, F. 5

Registepfd Ageht's Signdfure (REQUIRED)
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ARTICLE IV- Magager(s) or Managing Mexober(s):
The name and address of each Manager or Managing Member is as follows

Title: Name and Address:
"MGR" = Manager :

"MGRM" = Managing Member

MGRM Catlos A Marttinez
14339 Commerce Way
Miami Lakes, FT. 33016

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effactive date is listed, the date must be specific and cannot be more than five
business days prior to or 90 days after the dsle of filing.)

REQUIRED SIGNATURV,/://

—
Signature of a rhey i!ro}lﬁ nutborized reproseotative of 2 member. = o
| .
{In aec ce with scetion 608.408(3), Florida Statutes, the cxecution =™ = -
of this document consiutes an sffirmation under the penallies of perjury I o —
that the facts stated berein are bus.) oy w
Mgz M
PR S
Carlos A. Martinez =]
Typed or printed name of signee 2 > -
; o &
Filiog Fegy:
$125.00 Filing Fee for Articles of Organization snd Designation
of Registered Agent .
$30.00 Certiffed Copy (Optionzal)
$ 5.00 Certficats of Status (Optivasl)
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