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FLORIDA DEPARTMENT OF STATE
Glenda E. Héod
Bwcretary of State

Juna 3, 2004

FAS-T CORF AGENTE INC
Is

SURIECT: MALIGLC LLC
REF: WI4008021334

We received your aelectroninally transmitted document. Eowever, tha
document hag not bean filad., Please make the following corrections and
rafax tha complete dooument, inoluding the electronic £iling cover shaet,

The namne of the antity listed on the fax cover sheet and the nase of the
entifty listed in the documant must be identical. PRleasze amend the
document or the fax cover sheet accordingly.

Plaase return your degument, along with a copy of this letter, within &0
days or your filing will ba considered gbandoned. -

If you bave any quastiofs concerning the filing of your document pléase
call {850) 245-6025, ’ .

Trever Brumbley
Documant Specialist

FAX Aud. #: HO4080117921
Letter Number: (24A0003803%

Division of Corporations - P.O. BOX 8827 “Tallahassee, Florida 82314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY
ARTICLE I- Name:

The name of the Limited Liability Cosripany is
'MARIGEQ: LLC:

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
4349 S.W. 147 CT

MIAMI, FL 33185 ,
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

The neme and the Flotida street address of the registered agent are

JOSE RAMON TGLBSIAS

Marfe

4349 g.W. 147 CT

Flartda streat address (7.0, Box NOT sceeptable)

33185
City, State, and Zip

Having heen named as registered pgent qnd o accept service gf process for the above stated limited
Hubility company ot the ploce designated in this certificate, 1 heraby accept the appointment as

registered agent and agree v act in this cupacity. [ further agree to comply with the pravisions of all
statutes relating to the proper and complete performance of my duses. and I am familiar with and
uccepr rfze pbligations af my paszﬁm as registered agent as proyided for in Chapter 608, F.5.
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MEMBER/MANAGER : E L
JOSE RAMON IGLESIAS Te =
4349 S.W. 147 CT =
MIAMI, FL 33185 o E
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rticle IV - Management (Check box if applicable.)

The Limited Liabitity Company is to be managed by one managcr or more managers snd is,
thereﬁn: 4 Tnanager - managed company.,

[}

{An adg;‘ arficle must be added if an effective dats is requested)
Signﬂwm of 2 metober oran amhoﬁzad'r!ﬁrcjsmmive of » member. -

{In sccordancs with section 508.408(3}, Florida Statutes, the execution
ofthi

{ this document constitutes an affiration under the penalties of pefjury
that the (bots stated herofn are truc.)

M R £ cfﬁﬁfa Mf-f_f' MAN

Typed of printed natne of signee
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