TRI00677

Division of Corporations
Electronic Filing Cover Sheet

Orgsoles,

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of &ll pages of the document.
phE

2 (((H12000276043 3)))

000

H120002760433A8CZ

Note; DO NOT hit the REFRESH/RELOAD button on your browser from this pag%
Doing so will generate another cover sheet,

-

To:

11
$r -
Tn 7 r;
Division of Corporaticns e -
Fax Number : [B50)617-6383 'Pr_;* W
L
From: é%’ﬁ A
Account Name  : EMPIRE CORPORATE KIT COMPANY Al
Account Number : (72450003255 '
Phone

1 (3D5)€34-3684
Fax humber : (305)633-9696

#*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**
Email Addross:

FLORIDA LIMITED LIABILITY CO.

MAR-CUBED, LL.C
“ e e
~ i
e - O
Q& 5o
LL .
> B 5y
L. e bad
w - =3
L2 (o] «L <%
T E 3 Y
- n;(_ “0\1 2 6 ™
Electronic Filing Menu  Corporate Filing Menu Help
https://efile.sunbiz.org/scripts/efilcovr.exe 11217012
. E@/10 3ovd LM cRI0D 3HIdW3

9696EE950E (TIET 21BT/1T/11



N

DP‘ . » - '/"J g
éﬁd‘?,e /4 Articles of Organization " f:a, v
: of Ve,
Mar-Cubed, LLC e

The undersigned natural person(s), of the age of elghléen years or more, actng as orpunizers of a f@ W
§imited lability company under the State of Florido Limited Lisbility Company Act, adopt(a) the followling 3
Articks of Orgagizetion for tuch Ymited Uability company. o

rticle 1. Name of Limited Liability Compan
The name of this limited liability company is Mar-Cubed, LLC

Artic Repistered Office and stered Agent

The initial registered office of this limited liability company and the name of its initial
registered agent at this address are:

The Law Offices of Max A. Adams, Esq., PLLC |
325 Almmeria Avenue : |
Coral Gables, FL. 33134 |

Article 3. Statement of Purposes
The purposes for which this limited liability company is organized are:

Any and all iawful business.

Article 4. arement and Names and Addresses itial Manager

This will be a memnber-managed company. The name and address of each managing
membey ar¢ as follows:

Title: MGRM

WName: Margee Martinez

Address 11051 SW 46™ Street
Miami, Florida 33165

Artlcle §, Principal Place of Business of the Limited Liability Company

The principal place of business of the limited liability company shall be:

Address: 2100 Ponce De Leon Blvd., 6™ Floor
Coral Gables, FL.. 33134
Article iod of Duration of the ] imited Liability Compan
The period of duration of the limited liability company shall be:
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Articls 7. Company Fxistence
The Cornpany’s existence shall begin effective as of 11/21/2012

The authorized members executed these Articles of Organization on |1/21/2012.
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“Mfax A. Adams, Attomey in Fact DATE

STATEMENT OF REGISTERED AGENT
LIMITED LIABILITY COMPANY:

MAR-CUBED, LLC

REGISTERED AGENT/OFFICE:

The Law Offices of Max A. Adams, Esq., PLLC
325 Almeria Avenue
Coral Gables, FL. 33134

I agree to act as registered agent to accept service of process for the company
named above at the place designated in this Statement. I agree to comply with
the provisions of all statutes relating to the proper and complete performance of
the registered agent duties. I am familiar with and aceept the obligations of the

registered agent position.
DATE

Max A. Adams, Attomey in Fact

Registered Agent for
MAR-CUBED, LLC

Date: 11-21-12
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