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ARTICLES OF ORGANIZATION OF
914 Marseille LLC

ARTICLE I NAME

The name of the Limited Liability Company shall be:
914 Marseille L1LC.

ARTICLE IT . PRINCIPAL QOFFICE

The principal place of business/oailing address is:
8181 NW 36™ Strect Snite 20C Miami FL 33166

ARTICLE HI PURPOSE
This corporation shall have perpetual existence and may engage in any and lawful bUSmess undcr
the laws of the Unitcd States in the State of Florida.

ARTICLE IV, REGISTERED AGENT
The name and Florida Street address of the initial registered agent is:

ROBERTO BRACHO 8181 NW 36™ Street Suite 20C Miami FL 33166 i
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Having been named as registered agent and to accept service of process for tlze above»smﬁed
limited liability Company at the place designated in this certificate. 1 hereby aa:q;u"_the

appointment as, regn-tered agent and agree tv act in this capacity. I further agree 1o co»gply
with the provisions of all siatutes relating to the proper and complete performance é}' “nay
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duties, and I an familiar with and accept the obligations af my position as register qgengas r
provided for in Chapter 6083, F. T em e
€=t
Registered Agent’s Signature -

ARTICLE V MANAGER

The name and address of the person is:

JEANNETTE FACTOLINCE - GENERAL MANAGER MEMBER
8181 N'W 36 Street Suite 20C Miami FL 33166

ARTICLE VI MEMBERS
JEANNETTE FACIOLINCE — MANAGING M.ENIBER
YALORDE NIEVES - MANAGING MEMBER

"IN WITNESS WHEREOF, the undersigned member has executed these Articles of

Orgamzatlon, in comphm:ce with Chapter 608.408(3) of the Florida Status , this 1st day of

General Manager

STATE OF FLORIDA
COUNTY OF DADE

BEFORE ME, A Notary Public authorized to taks ackmowledgements in the state and county set forth
above, personally appeared Jeannette Faclolince to me and known by me to be thc person who executed
the fore Zﬁk.f{mdes of Organization,

ESS WHEREQF, I have hereunder set my hand ond affixed my qﬂ?ctai seal, in this siale arxd

mﬂ@' ory azd on this Ist Day cJ'Seplembar Ofﬂw year 2013, NOTARY PUBLIC- wr‘i-amm
; Guido Dixz
£ Comwnission § EEQGGETTY
Expiess: Februay T, 2018
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