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ARYICLES OF ORGANIZATION FORFLORIDA LIMTTED LIABKILITY QOMPANY
ARTICLE T - Nawe:
The aame of the Limited Liahility Company is;

Marven Investmenta, LLC
(Must end with the words “Limited Llability Company, “L.L.C.." or “LLC.")

ARTICLE 1T - Address:
The mailing address and surecl address of the principal offles of tha Limited Liability Canymay Is:

Privcipal Office Address; Ma

S182 Commadore Plaza —_—
Suijfe 348 Bulte 348

Miami FL 33133 Miaml El 23133 -

ARTICLE ITI - Registered Apent, Regfitered Office, & Remistered Agemt’s Sigoaturi:
{The Limited Liabitity Company ownnot scrve as its own Registered Agent, You must designite an individual or
ghother bueiness entity with an setive Florida registration.)

The name gnd the Florida street address o7 the registered agenl arc:

Erancisco J. Ovaga
Nime L Yl
3162 Comm ] L
Florida street address (.. Box NOQT scceprable) . ;
Miam| FL 33133 : :
City Zip 4;

Having beent named ng registered agent ond e avcept service of process Rr she above stased 'inited Nabiy campany at
tie place designated in this cortificnte. ! hereby accest du appainemend ax regisiered agen: and agree (o dot in this
capacisy, [ further agree to comply with the prowistons of all stenwes relating to the proper ¢ nd compleic performanee
af my duties, and | am familiar with and acaspt the obligations f my position as vegiswrad agent os provided far kv
Chapter 805, F.5.,

Registered Agant™\ Signature (REQUIRED)

(CONTINUED)

Pugnl of2

EB/ZB HO%d ¥SN<00 9696EE964E 1£:817 viBZ/SC/Z0



LU0 03

ARTICLE I'V-
The name And address of each pergon authorized to mansge and contral tha Limited Linbility Company:

"AMBR" = Authorized Member

"MGR" = Manoger

MGR lud#th Carolips Cardenas Roddckez
3182 Plaza, & AR
Miami, FL 33133

MGR Emilio Jose Vizeaino Engelhaedt,
3162 Commodore Plaga, Suife 38K,
Miaml, FL 33133 _

{Use aveshment if necessary)
AOPTIONAL)

ARTICLE V: Effectrve date, if other than the dabe of Sling:

(11 an affoctive dwte ia listed, the dase st be upecific and canniot be more thun five business ¢ 2y% prior to o 20 Jays after

the date of filing.)

ARTICLE V1: Other provigions, iff ny.
i Y

Pom |

r gf an ancharized representative of a member,

/7
3
REOQUIRED SIGNATURE: ,L _’L /W
Signatyg:

{In accordance wAth secfion 6050 .
constitutes angHmntidn under the pehbitics of perjury thet the fasts stated here m are true,

T am aware that any false information submitted in @ dodumont to the Department of State

oonatitutes a third degree felony g provided fbr In 5.817.155. F 8.}

o1
Typed or printed name of signee

Eiling Faes:
$125.00 Filing Fog for Articles of Organization and Designation of Registered Ag:ne

S 30.00 Ceritficd Copy {Optonal)
S 5.00 Certificate of Status (Optional)
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