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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY O%'IPANY

ARTICLE ] - Name: :
The pame of the Limited Linbility Company is:
MARVEET 14 LLC -

ARTICLE H - Address:
The majling address sud street address of the prineipal office of the Limited Liakility Company is:

Lo : , Mailing Address;
2717 PONCEDE LEQN BLVD © 2717 PONCE DE LEON BLVD
CORAL GABLES, FL 33134 CORAI, GABLES, FL 33134

ARTICLE III - Registercd Agent, Registered Office, & Regfstered Agent’s Signature:

The name and the Florida sireet address of the registersd agent are:
EDWIN ACOSTA-RUBIO

Name

2717 PONCE DE LEON BLVD
Flaridx street address (PO, Box NOT acceptable)

CORAL GABLES 5 33134
City, State, and Zip

Having bean named ay registered agent and lo accept service of process for the above staied limited
Habillty compary ot the place designated in this certiflonts, T herely accept the appointment ds
registered agent and agree to act in this capacity. I further agree to comply with the provigons o)
statutes relating (o the praper arsd complete performance of my duties, and I am fomiliar
accept the obligations of my position as vegistered agent as provided for in Chapier 608, F.
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ARTICLE TV. Munager(s) or Managing Memflpr(s):

Thenmaan&addxmafmhMmmorMmgmngnhermasfoﬂows
Tifle;

"MGR" = Managey

Name znd Ad<leesg:
"MGRM" = Managing Member
MGRM ACOSTA-RUBIO INVERTMENTS LLC
2717 PONCE DE LEON BLVP
CORAL GABLES, FL 33134
MGRM ELWIN ACOSTA-RURBIO

(Use attachment if necessary}

REQUIRED SIGNATURE

NOTE: An additiona! article rantst be added if an effective date is requested,

Fignature of 3 member 3 o g aushiorized e rmntaﬁw ofa mcmber.
sccordanes with section §08 408(3), Florids Siatires, the exomution
of thit document constities da ur the pamalties of perjury
thet the facts sated herem ove trus.)
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2717 PONCE DE LEON BLVD
CORAL GABLES, F1. 33134



