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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
¢ name of the Limited Liability Company is:

MaRitlorsTORE [LC

(M{ist end with the words “LImited 1.iability Compary. the abbrevigtion "L.L.C..” or the desighation ~LLC.™)

TICLE II - Address:
mailing address and streer address of the principal office of the LiTited Liability Cempany is: f

ncipal Office Address:

251 Nw | TE)
MULA YT |2
HHTUTL.

AETICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:

Mailing Address:

(Thk Limited Liability Company canmon $arve as its own Reginered Agent. ¥ ou tust designate an individual or cnather '_;
buiness unlity with an getive Florida registration.) —
—

The name and the Florida street address of the registered agent are:

Ricardo Neme

Name sﬂ{’—‘?" §:

11251 Nw_| TERR o

Florida street addrass (P.O. Box NOT acceprable)

M;OLVH!' o 30102

City. State. and Zip

Haying been named as registered agent und to accept service of process for the above stated limited labillty
company al the place designated in this certificate. [ hereby accept the appointment as registered agent and
agree 1o act in this capacity. | further agree to comply with the provisiony of all statures relating to the
proper and complete performance of my dysiessand 1 am familiar with and accept the cbligations of my
posr’!ian as registered agemt as provided ffr in CAapier 6

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Magager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Tifles . Name and Address:
"MGR" = Manager
"MGRM" = Managing Member }
et
MGR Nancy £ Espana-TTovar.
28T " NW 7 &7 ) ‘-
Miamr | Fo. 23/72
M ERM Ricarpo A . Nemnes
[125/ w /| Sr
Micrn | _Fo. 23/ 72
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be|more than five business days prior
tp or 9 days after the date of filing.) :

mmm&&ﬂmmumEgj:lbéLJO

(In accordance with section 608.408(3), Florida Stay
af this document constitutes an affirmation under th
that the %\s stated herein are rue.)

Signature of a memver or an suthorizéd representative of a member.

utes, the execution
> penalties of perjury

KicARDO A, NemnE
Typed cr printed name of signeé
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