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Novamber 27, 2013

FLORIDA DEPARTMENT OF STATE

EMPIRE Division of Corporations

’

BUBJECT: MARYPELL LIC
REF: W130C0065395

We received your electronically transmitted document. EHowever, the
document. has not bean filad., Please make the following corrections and
refax the complete document, including the electronic filing cover sheat.

The document submitted does net meet legibility requiremants for
elactronic filing. Please do not attempt to refax this document until the
quzlity has been improved.

Please return your document, along with a copy of this letter, within 60
daye or your filing will be consldered abandoned.

1f you have any questions concerning the filing of your document, please
tall (850) 245-6051.

Neysa Culligan FAX Aud. #: H13000261419
Regqulatory Specialist IT Letter Number: S512AC0027287
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ARTICLES OF ORGANIZATION FOR FLORYDA LIMITED LIABILITY COMPANY

ARTICLEI - Nome:
The marme of the Limited Liabilicy Company Is:

MAARYPELL LLC
{Must end wilh s werds “Lumted Liobility Compatry, “1L €." or "LLE. "3

ARTICLE II - Addross: ‘

The matlfng address and sireer address of the principal office of the Limited Lishility Cormpany is;

Prineinnl Office Address: Mafling Address:

CHO 7400 §AY. 50 TEARACE 23 7400 B.W. 50 TERRACE

SLUTE 304 SUHTE 304

MIAMI, P 33156 MIANI, FL, 33155

ARTICLE XY - Rexistered Agent, Registerad Offfcs, & Registered Ageat’s Sisnoture;

(Mo Liniued Linhility Canapamy cosnet saave i 70 own Rogiztered Aget. You mwsr daigarie 2y indivicas) ar anetler
bamsiness ganty with m aalve Florida replarsion.) .

The namo and the Florida street eddreas of the 1egistsred agent are:

PASTROFT, BARUA KELLY & £0.

Name
7400 5. W. 50 TERRACE SUITE 304
Tlaride sireet addezsy (PO, Box NOT seceptuble)
MiAaMI Fi. 33155 o

Ciry, Sraee, ond Lip

Herving beon reuned ax registored ogant and 1o accepr servics of procass jor ihe above stated linted
Habiliry company at tha place designated in this ceriificare, 1 herchy aceept e appofimmens as
regisiered agent ond agres ja act In this capecity. 1 further agree wa comply with the provisians of
alf stamdzs veladng to the proper gind complate performrance of vy dindes, awd [ am jamBiar with
aud accept the obligailons of iny

ch:sl:.;e-d pem’s Sipneure (REQUIRED)

(CONTINUED}
Fagelof2
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ttion as vegisiered agent 88 pravided for It Chaprer 608, F.5..
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ABRTICLE I'V- Manager(s) or Managing Mersheor(s)t )
The name snd address of each Managsr or Managing Mamber is a5 Tollows:

Title: Name and Addrasy:
“MGR" = Manager
"MGRM" = Managing Menber

MGRIH CRGE EQUARDQ LOPEZ
0 7400 B.W. 50 TERRAGE SUME M4
MiAey, FL_ 33188
{Use atmachument if necessaty)
ARTICLE V: Effective date, Iif other thay tha dage of Hiing; , (OPTIONAL)

(If an effective dnte iy listed, the dafe must be specific and cnnnot be more than flve business days
priot to or 90 days nltzr the date of Misg.)

REQUIRTD SIGNATURE;

™o

=3

Sigantare af if member or uiy uuthorized representative of « monbern =

(In aceomdnnes with segrien 608.408(3), Tlogida Stafuies, (be exceniion of (s doeument f_; —

constitulm m nitinnatidn wader the peialtics of perfory thet ke fhets stoted henein 2 true. = i
T aut dvnre thar ahty nfomion submitted in 2 docwnent 1o the Depictsyd 0 Sate et
coustituies a tid degee felony af provided B mw817.155, F.8.} =
JORGS EDUARDO LOPEZ inm
Typsd o¢ pamsed mame of sigase =z
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