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FAY No. ' P, 002

ARTICTES OF ORGAMIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name: .
The name of the Linuted Liability Company i§:

MARBERA. LLC |
(Must end with the words “Limited Liabitity Company, “L.L.C.," or “LL.C.)
ARTICLE IX - Address:
The mailing address and straet address of the principal office of the Limited Llability Corpany is:
Prigeipsl Office Addraas: Miniling Address:
11110 W OAKLAND PARK BLVD. SUITE 22 11110 W CAKLAND PARKBLVD.
SIUTE 274 SUITE 224 Son_e»
SUNRISE, Fl 33351 S:INRISE, FL 23251 [ = .
ARTICLE T11 - Registered Agent, Registerad Oﬁ'ic'e, & Reglstered Agent's Signamre: D7) Eﬂ'c cune
(The Limited Liability Cornpany cannot serve es its awn Registered Agent. Yau must designatc.an.individual or }m«
ancther busmness entity with en active Florida regisration.) [P A
i,
The name and the Florida street address of the ragisterad agent are: '?"3"’ 1'
o
LUIS CARLOS MARTINEZ v
Name g

Florida straet address (P.0. Box NOT acceprable)

SUNRISE FL 33351
City Zip

Having been named ag registeved agent and to accept service of process jor the above stated limited lability company at i
the plage designated in this certificare, I heveby accapt the appoiniment as registered ogert and agrea to act in this

copaciy. I further agree 1o comply with the provisions of all statutes relating lo the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my pasition as registered agent as provided for in

Chapter 605, F.8..
—— o= $

' Signamure (REQUTRED)

(CONTINUED)
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ARTICLE ¥v-
The name and address of each pergon authorized to manage and control the Limited Liability Company:
Title: Nams and Address:
"AMBR" = asrthorized Membear
"MGR" = Mapager
MGR LS CARLOS MARTINEZ

11110 OAKLAND PARK BLYD, SUITE 224
SUNRISE, FL, 33351

AMBR ANDREA FRANCO
1
SUNRISE, F1. 333581
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ARTICLE V: Effectve date, if other than the date of filing: (OPTIONA}..) = f : :
the dats of filing.) byl

ARTICLE ¥1: Other provisions, if any.

(L an effective date It Hsted, the date must be specific and cannat be mors than five buginess days prior 10 or, .dnys after ' }
\
|

REQUIRED SIGNATURE:

Signature of a member ar an anthorized represearativa al a Mmamber,
{In accordance with section $05.0203 (1) (b), Florida Starutes, the sxecution of this document
constitutes an affirmation under the penalties of peury that the facts stated herein are true.
[ am eware that any false mformation svbmitted in 8 document to the Department of State
conatitutes a third degree felony as provided forin 5.817,155,F.8.)

LUS CARLOS MARTINES
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fer for Articles of Qrganization and Designation of Registered Agent

$ 30.00 Certified Capy (Optional)
. 5 5.00 Ceruficate of Starus {Optional)
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