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DLA PIPER US LLP

COVER LETTER

TO:  Registration Section

Division of Corparutions

sumeer; Margus, LLC

Name of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are subinitted for filing,

Please return all correspondencee concerning this matier (6 the following:

Rehecca Saferstein, Paralegal

DLA Piper LLLP (US)

Nune of Persan

Firm/Compuny

1201 W, Peachtree Street, Suite 2800

Atlanta, GA 30309

Adoress

Ay
S

ELNE

SRYHY

michae!.silva@dlapiper.com

Cily/State and Zip Cpde

i

[-mall address: (to be used [or [uture annual repos nolificution

For further informatien coneeming this matier. ploase eall:

Rebsecca Saferstein, Paralegal

v15[30 ARVL

X

w0 33
3

w404 7367833

Nume of Person

Fnclosed §s a cheek for the following amount;

[Z15125.00 Fiting Fee  [__1$130.00 Filing Fes &
Centificalc of Sams

Mailing Address
Registration Seclion
Dtvision of Carparslions
P.O. Box 6327
Tallahessee, FL 52314

Ari Code & Daytime Telephane Number

[ biss.00pilingFee & [[]$160.00 Fiting Fez,

Certified Capy Certificate of Status &
additional copy is eoclosedy | Certified Copy

(ndditionsl copy I3 cnsloced)

Sircet/Courigr Addresy
Registration Section

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallabassoo, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: _
The mame of the Limited Liability Company is:

Margus, LLC

{Must end with the words ~Limited Ligbility Company, “1..1.C..J" or “LLC.")

ARTICLE 11 - Address: o e .
"The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

13401 SW 96th Avenue
Miarmi, FL 33176-5738

13401 SW 96th Avenue
Miami, FL 33176-5738

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

(The Limited Linbility Compaay cannot serve as its awn Reglslerod Agent, You must designate an individua] pr sootier
business entity with un active Florda eegistration.)

The name and the Florida street address of the registered agent are:
Michaeg! A. Silva, Esq.

Narne
200 8. Biscayne Blvd., Suite 2300
Florlda street address (P.O. Box NOT acccptabie)
Miami o 33131

City, State, and Zip

Having been named as registered agent and to accept service of process for the above siated limited
liokility company al the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
starutes relating 1o the proper and complete performance of my duties. and 7 am fumiliar with ond

accep the obligations of my position as regisiered agent %rovfded Jfor in Chaprer 608, F.S.
o
&en

. J; =
. '(]i& {:A{.z t‘// )i'/. C:L'é’{, ;g

Registercd Agent's Signﬁ‘c_ure (REQUIRED)
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ARTICLE [V- Manager(s) or Managing Member(s):
The narne and address of each Manager or Managing Member i3 as follows:

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

"MGRM" = Managing Member

MGRM Gustavo Antonio Gonzalez
13401 SW 96th Avenus
Miami, FL 33176-5738

(Use attachment if necessary)

ARTICLE V; Effective date, il other than the date of filing; . (OPTIONAL)

(If an effective date 15 listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:
4

Lot o) A
Ad o) A N7
Signature’ora member or 37 authorized represeniative of a member.

{In pccordance with section 608.408(3), Florida Siatutes, the execution of this document
conslituies an aflirmarion undér the penalties of perjury that the [acts stated herein are true.

I am aware that any falge informatlon submined in 2 documen! 10 the Deparrment of Siate
constitutes a third degrec felony as provided for in 5,817,155, F.8)) ;

= ~
; \ . o
Michael A. Silva, Authorized Representative Em =
B Typed or printed name of sighee | T pem ©
MmO
Jrd 4
Filing Fees: LCQ% 2
m—<
$125.00 Fiting Fee for Articles of Organiztion and Designation Mo
of Registered Agent ™ -f.: ﬁ
§ 30.00 Certified Copy (Optional) . P
$ 5.00 Certificate of Status (Optional) El e o
@"5 c—.
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