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11:26:19 AM DAGE 17001 Fax Berver

850-817-6381 10/3/2014
Octobar 3, 2014 . :

FLORIDA DEPARTMENT OF STATE
CORP USA Division of Carporations
SUBJECT: M.a.R3.3 PROPERTIES, Lic Pleui moke sue “he nomt-
REF: W14000060353 of company is cortect.

M.ARD Properties, -G

Wa received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, ineluding the electronic filing cover sheet.

You must insert the title or capacity of person(s) authorized to manage
this limited lisbility company above the name{s) and address{es) listed,
fuch titles may include: Manager {MGR), Ruthorired Member (AMBR),

AuthorizedPerson (AP}, or Authorigzed Representative (AR).

Fleasa return your document, along with a cepy of this letter, within 60
days or your filing will be considered abandoned.

I1f you have any gquestions concerning the filing of your document, please
call (850) 245-&051.

FA% hAud. #: H14000231398

Elliott R McCaskill
Latter Numker: 814200021176

Registration Specialist II
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@ ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLE ] - Name!
The name of the Limited Linbility Company is:

MARJ PROPERTIES. LLC
(Must end with the words ‘Limited Liability Compuny, “T-.L.C.," or “LLC."}

ARTICLE M - Address:

The rnailing address and sirest addreas of the principsl office of the Litnited Liability Company is:
001 EAST (1YH AVENUE 9750 NV 27TH AVENUE

HIALEAH, FL 33188 MAMLFLORIQA 33447

ARTICLE 111 - Registered Agent, Reglatered Office, & Registered Ageat's Signature:
{Tha Limited Liability Company cannol secve as ity own Reglstersd Agent, You must designite an individual or
another business entity with an active Floridu reglstration.)

The name and the Fiorida sireet s<dresy of the registeced spent aee:

JRAIDA VERA
Name
D750 NW 27TH AVENUE
Florida street ddress (P.O. Box NOT sceepiable)
MiaML__ £, 33147
City Zip

Having buen named a5 regivtered agens and 10 occept sexvice ¢f process for shy above stated lmited lability compaxy ot
the place designated I this cartificale, [ hereby ccespt the appointment a3 registered agent and agree 10 acl Int this
capacity, £ further agree to comply with the provisions of all statites relating 1o the propar and complete performance
af my dulles, and I am fartiliar with and accspt the abligations of my position as registered ogant as provided for in '
Chupter 605, F.8..
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ARTICLE Lv-

The rams and address of sach person authorized to manage and contro) 1he Limited Liability Compeny:
Tithe; Nagye and Addreas:
"AMBR" = Authorized Member

“mﬁﬂ' = Mmm

JRAIDA VERA

E

MiAMi, FLORIDA 33147

{Use attachment if necessary)

ARTICLE V: Bffective dats, ifoiher than the date of flling:

. (OPTIONAL)
(If an effective date it listed, the date must be specific and caanot be more than five business days prior to or 99 days after
the date of fiting.)

ARTICLE VT; Other provisions, if any.

REOUIRED SIGNATURE:

(o Uera

Sipuatute of » member or an authurized representative of A member.
(In accardance with scction 605.0203 (1) (b), Florida Starutes, (he excoution of this document
constitutes an affimztion under the penalties of perjury that the fucts stated herein are trus,

1 am awnpe that any false Informatian submitted in a document to the Department of State
consiitutes & third degree [elony as provided far in 5.817.155,F.5.)

Ty\ﬁor gtdrramcoi f signes

Filing Fees:
$125.00 Filing Fes for Articles of Organiration aud Designativa of Regiatered Agent
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