on \%000’5‘5"% page L of

Florida Department of State
Division of Corporations
Electromc F111ng Cover Shcet

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 al{ pages of the document.

(013000241724 3)))
H130002417243ABCY —
f"f] [#% ]
f"'c") o
Note: DO NOT hit the REFRESI-URELOAD button on your browser from thlsaaage. 9 ;7‘:"
Doing 30 will generate another cover sheet. T I B
N e ™
P e e e e e rm
Mes oy 7
- B3
N i —on —— L
Civisicrn of Corporations %_:.;‘ @ o
Fax Numher i (850)617-6383 ?’f:; S
From: i
Account Name : BARINAS & ASSOCIATES INC.
Account Number : I20000000082
Phone 1 {305)871-0889
Fax Numher : {305)870-9623
#*Enter thé email addres: for this business @ntity to be used for future
annual report malllngs. Enter only one emall address pleage.*¥
Email Addrass:
FLORIDA LIMITED LIABILITY CQ. :P:*.«: =
MARVALGIA HOME I1, LL.C gy @
: ESi o
Certificate of Status 1 s e
Certified Copy 0 s T
= AR
’Page Count 03 l . = -
Estimated Charge || $130.00 | oo WD -
o7
S E_:’_
e - B. BOSTICK
Electronic Filing Menu Corporate Filing Menu Help
NGV~ 12013
EXAMINER

https://efile.sunbiz.org/scripts/efilcove.exe 10/31/2013



L FE N Lo
: o
ey

wh L

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limjted Liability Company is:

MARVALGIA HOME It LLE
Must end with the words “Limited Liubiliy Campany, =L.1.C." ar “LLE)

ARTICLE I - Address:
The mailing sddress and street address of the prineipal office of the Limited Liability Company is

Principal Office Address: Maijti dress:
a0 3WBTH 5T 80 SW BTH &T
SUITE 2047 SUITE 2047
MIAMI, FL 33130 M, FL 33100

ARTICLE 111 - Ragistered Agent, chisteml Office, & Registered Agent's Signature:
(The Limited Lishiliy Compum cuanut eirve 5 [ own Registened Agem. You nust designate an individoal or atither

business eotiny with an sctive Flgrida mpiimtion.)
The nime and the Florida street address of the regisiered agem are

WMARLENE CASCIAND P
Name

80 5w 8TH ET, SUITE 2047
Florida streer address {P.0. Boa NQT accepublel

MIAM! . 33130
City, Suate, and Zip

Having beev nomed ax rogisrered agent umd 1o uccept service of process jor ihe above siated fimited
diahilin: cvmpany af the place designared i thiy certificare, { herehy dceept the appointman os

registered agent and agree o act in thix capucity. 1further agree to comply with the provisions of
oll statutes relating to the proper und complete perjnnnance of nyp: duties, and [ am famifiar whh
gent us provided for in Chupter 508, F.S.,

and accept the obligarions of my position

Registe:
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ARTICLE [V- Mansager(s) or Maaaging Member(s):
The name and address of each Manager or Managing Member is as follows:

f Tide: - Name and Addresy:
‘ "MGR" = Manager
"MGRM" = Managing Member
MGRM MARLENE CASCIAND B
| : 60 5W 8TH §T, BUITE 2047
‘ MIAMI, PL, 33130
\
|
(Use attachment i necessary)
ARTICLE V: Effective date, if other than the dme of filing: __{OPTIONAL}

(1f up effective date is listed, the date must be specific and cennot be more than five business days
prioy to or 90 days after the date of filing.)

REQUIRED SIGNATURE:
, ;’;, P,
Signnture of 3 me representative of 8 meniber. & F‘li €2
thn aecordanse with secifon 084081 1). Florida Stamutes, the execution of this documﬁ f.' 3 -
constlcutes an sffimation penaities of perjury thet the faces sinted herein arz tm. . i
¥ anr aware thal any false in ion subminted in & ducument Ly the Depanment ol Sta;: -
constijutes & third dog 'ee felony as provided far in s.817.155, F.5.) = :::’K iy
-
MARLENE CASCIANO P 50w
Typed or priated pame of slgnee = C.‘.)
Fillog Fess: = -

$125.00 Filing Fee for Articier of Organizstion aml Designation
of Registered Agent

§ 30.00 Certified Copy (Optional}

§ 500 Certificpte of Siatus (Dptiornal)
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