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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED YJARIY ITY COMPANY

ARTICLE I - Name:
Tha neme of the Limited Liabllity Company is:

MARDEL HARBOUR ENTERPRISES, LLC

= velth ths wordy “Limitod LIGliiy Company, Y.L ge ~LLE! =
Mus wardy tod Llnbliey Company, C&ge ) :; o %
ARTICLE XI - Address: o £ /i ;
Ths mailing 2ddrees and street address of the principel office of the Limited Liability Compn%@\ = (
P )
Incipa) OF Areas: Malting Address: @ \'ﬂ
e B O
8550 COLLINS AVE. 9558 COLLINS AVE. g, E
SUME 401 SONE4T1 g @
_SURFSIDE, FLORIDA 33184 SURFSIDE, FLORIDA 33154 %-.g ?p
-
g
ARTICLE I - Registered Agent, Registored Oflice, & Registered Agent’s Signafore: '@

{The Limlnd Liability Compony caapot sevo us s owa Reginored Agest. You must designita wn Ingividunl or gaother
bysincss entity with on setive Florida rogieiration,)

The nume end the Flarido sireet address of the registercs agent are:

CARLOS CATTANEQD
Namo
9553 COLLINS AVE,, SUITE 401
Piotidu strest addns (P.O. Box NOT aotepiable) ‘
SURFSIDE g 33154
Chy, Sioto, wad Tip

Having been named ax registered agent and fo aceept service of process Jor the above stared limived
Nability company ar the place designared in this certificate, I hereby oecepr the agpoitingnt as
registered afent and agras to act i this capacity. [firihwr agres to comply with ihe provisions of alf
statutes relating to the proper and cotnplote performanee of my dutias, and I am familtar with and

aceept the obligations of my position as regisiered agent as provided far tn Chaprer 608, F.5. i
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Ragigtercd Ageils Bignature (REQUIRED)
{CONTINUED) "
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ARTICLE IV-Maneger(s) or Managing Member{s):
‘The name and address of each Menager or Moneging Member is a3 follows:

= A
2 ama and Add L A '/_',
*MGR!" = Manzager "Z T = ~
"MGRM" = Menaging Member ‘;,vg\ g2 (
e N R
MBRM AGUETIN MARIANI Ve, © . <
G/0 5859 COLLING AVE, SUTE 401 A N |
SURPFYIDE, FLORIDA 93754 S, ?-
!
MGRM JERONIMO MARIANI O =)
: /0 S6E3 COLLINS AVE. SUITE 601 T ©
e e il —. O
SURFSIDE, FLORIDA_ 39154 2}
(Use zttachment [f necessary)
ARTICLE V: Effective date, if other than ths date of filing; .(OPTIGRAL)

(I¢ an effective date i ligted, the date must be speelfiz and cannot be moro thon five buzinsas days prior
to or 50 days aRer the date of [Alagy

- v
REOUIRED SIGNATURE: /
_-—r.,—//' %
T

Slgnsture of . mombtr or an wathorized represcatativoof a member,

{ln socardanoa with section 608.408(3), Ploridn Statuies, tho oxseating of this document
conpfilares on affinnation under the peasities of pugury thit the Siets stated hareln ave trus,
[ am aware $10 ory falss information submitsd In & domment ts the Departaent of State
canstitutzs 8 third degroo folooy ns provided for [n 3,317.155, 7.8

AGUSTIN MARIANI
Typed ar prinied name of signes

Elllnz Fasss
$125.00 Fling Fee for AMicios of Organizylon sad Destgintion
of Rapistered Ageant
§ 30,00 Cortlted Copy (Optivnal)
$ 5.00 Comificate of Statur (Oplional)
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