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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
MARCELA HOLDINGS, LLC

ARTICLE I -~ Name:
The name of the Limited Liability Company is: MARCELA HOLDINGS, LL.C

ARTICLE 71 - Address:
The mailing address and street address of the principal office of the Limited Luablh‘cy Company
is: 201 Alkambra Circle, Suite 502, Coral Gables, Florida 33134

ARTICLE XX - Registered Office, & Registered Agent’s Signature:
The name and the Florida strect address of the registered agent are:

Arvesy & Aszociates, PILC

Name

201 Athambra Cirele, Suite 502

Florida street address(P.O. Box NOT acceptable)

Coral Gables, Florida 33034
City, State, and Zip

Having been named as registeved agent and to accept service of process for the above stated

limited liability company ot the place designated in this certificate, I hereby aceept the
appointment as registered agent and agree io act in this capacity. I further agree to comply with

tha provisions of all stotutes relaning to the proper and complete performance of my duties; and ¥
am familiar with and aceept the obligations of my position as registered agent as provided for in

Chapter 608.F.8.
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ARTICLE IV - Mapagement (Clieck box if applicable)
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(In sccardanee with section 608.408(3), Flaride Statures, the wxeeution of this affidavii constirates and affirmation
under the penalties of perjury that the facts smted herain are wue.)

_Marig Celeste Arraras s 000 k-\"\'f)'l\.

Typed or printed name of signee
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