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FLORIDA DEPARTMENT OF STATE

August 17, 2009
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SUBJECT: MARSOL, LLC B ——
REF: W05000036046 o
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He received your elactronically transmitted document. Howavar, the gfﬂﬁ +

dooumant has not been filed. Please make the following corractione aAnd
refax the complete document, including the electronic filing cover sheet.

The name dasignated in your document is unavailable since it is the same
as, or it is not Qistinguishable from the name of an administratively
dierolved/ravoked antity. Namas of administratively dissolvad/revcked
entitiees are not available for one year from the date of administrative
disgolution/revovation unless the dissolved/revoked entity provides the
Department’ of State with an affidavit or letter stating that they have no
intantion of reinstating, therafeora, releasing the name for uge to anotherx

entity.
Adding “of Florida" or "Florida" to the end of a name is not acceptable.

Pleage return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your deoaument, pleoasa
call (850) 245-6984.

FAX Aud. #: RDS000182516

Deborah Bruoe
lLetter Number: 209A00027802

Regulatory Specialist II

P.O BOX 6327 - Tallahasses, Flonda 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY
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MARSOLOD, LLC
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THE NAME OF THE LIMITED LIABILITY COMPANY IS: m~ -
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ARTICLE IT- ADDRESS

THE MAILING ADDRESS AND 8TREET ADDRESS OF THE PRINCIPAL OFFICE OF THE
LIMITED UIABILITY COMPANY 18:

6900 SW 126 TERRACE
Miama, FL 33156
ARTICLE 1IT - DURATION

THE PERIOD OF DURATION FOR THE LIMITED LIABILITY COMPANY SHALL BE:

THIS COMPANY SHALL EXIST PERPECTUALLY,



ARTICLE TV - MANAGER(S) OR MANAGING MEMBER{S)

THE LIMITED LIABILITY COMPANY IS TO BE MANAGED BY THE MEMBER(S). THE

NAME AND ADDRESS OF EACH MANAGER OR MANAGING MEMBER(S) [S OR ARE
ASPQLLOWS:

JOSE ARTURO $0LIS CAMARA

6900 SW 126 TERRACE
Miami, FL 33156
HORACIO MARTINEZ ZUNIGA,
6900 SW 126 TERRACE
Miami, FL 33156 .
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PEDRO SOLIS CAMARA . gy
6900 SW 126 TERRACE =5
Miami, FL 33156 - = A
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ARTICLE V - ADMISSION OF ADDITIONAL MEMBERS 25
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THE RIGHT, IF GIVEN, OF THE REMAINING MEMBERS TO ADMIT ADDITIONAL
MEMBERS AND THE TERMS AND CONDITIONS OF THE ADMISSIONS SHALL BE:

A NEW MEMBER MUST BE APPROVED BY ALL MEMBERS.

ARTICLE Vi- EFFECTIVE DATE
THE EFFECTIVE DATE 18 THE DATE OF FILING

MEMBER'S SIGNATURE:
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.50, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATION THE REGISTERED QFFICE/REGISTERED AGENT, IN

THE STATE QF FLORIDA.
1. The name of the limited liability company is:

MARSOLO, LLC
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2. The name and address of the registered agent and office is: Lz § 53
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JOSE ARTURO SOLIS CAMARA = 5 &
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Having heen named as registered agent and 10 aceept service of process for the above stw‘:ed
limited Hability Company at the place designated in this certificare, T hereby accept the
appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relating 1o the proper and complete performance of my duties, and !

am farniliar with and accept the obligations of my position as registered agent

ot

Jos 0 s Camara, Presidenl =—~——ee____




