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ARTICLEN OF ORCANZZATION FORILORIDA T IMITED FIABLITY QOMPANY

AWTICLIC T - Naang:
“Fhe name o the Bivied Cialatity Company is:

MARFEL HOLDINGS, LLC

o T .--—(Mllll .‘-n;z'l wnh 1.hL wum “Lmul«.d [ u‘mll[y ('nmp.my, “1..1. c we CLLC™)

ARTICLE [T - Address:
The aiting address and sieeer addeess ol the principal office of the Linned Liability Company 1

Pringipyl Office Addyess: Mailing A ddress;
1952 _NW. 93RD. AVE-. e e 1982 Nw 93RD AVE )
DORAL  FL, —33-: 72 . P_O_RAL...ELM_ 331722

ARTECLE HT - Registered Ageat, Repistered Office, & Repistered Agent’s Sipnatyre: 5
{The Linnted ¢ishitity Company cannol seeve s ity o Registered Agent. Your musi dosiprte nh—mdwrd@ of

atwhiee busmness citily with an petive Moride registrution. )

x
X
The narne avd the Flonds streel neldras of (he regristered agent s 3 ':
_PAULO CASSES ~ i
Mg z | T
1952 NW 93RD AVE s
- : ' - P'\" ¥ m"f
Florit sireet wdddress (.00, Bax NGV aceeptalile) —
MIAMI 233172 thed
T Gy . T i o

Hhaviuy hova siostiod cev eegiviored apent mnd o avey service of process for te abave stated Tonited Lebility compagy of
thiee place dlexignateed e iy certificate, [lwerehy aceept the appoiuiment ox registered agent and agree (o oot in ihls
vupeiciis I firther ageve 1o comphe weitle the provisicns of all shatedes seliting 1o e proper and complere performahee
of sy dttes, and T om fram e with and gecepy the alligetfons of Wy pasition &y regisiered agent as provided forfn
Jraprer 65, £.5.

Registered Agent’s Sifosure (REQUIRID)

{{TONTINLED)
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ARTICLE TV
The nane and address oF each person suthonzed o manoge and contred tie Limted Liabiliny Company:

Fitle: Naowe apl Adedress:

"AMBIEY = Authorired Mambr

#1144 P. 0037003

H1500Q07

9

1291

PMNACTEILY  Masugproe
M?fi . L FPAULO CASSEB
1952 N® 93RD aVE . —
ROBRAL,FL _33172 e
AMER . ) .
S FELIFE CASgEB
1 952 NW 93RD AVE
DORAL,FL 33172 N
- . S = .

{Usat antagloyent 31 nvcessin y ) . \1 =
AWFICLE Ve Liffecuve date, other than the dato of Gl ... . - (QPTIONALYE :‘; % —_—
(1F an cTigetive thate iy dinted, the dnte snist b spevific and exanol be tmoce than five Duixinesy days prier tg‘}yi‘fﬂ dpiy nflemenes
the dufe ol filing,) e o~
ARTICLY VI Other provisioos, iy, ) g ‘ "TE

REQUIRFED SIGNATURE:

Signature of x member or ast duthorized vepresentutive of @ member,
(o aecordancy with section 605,020 (1) (h), Florids Statutes, the exccution o this docarent
copstintes an aflinnation indes the penallies o pecjury that 1he ety stated herein are U,

t am aware that any false information submitted m o docoment 1o the Depmriment of State
comstitutes o Hued degree felany o provided for in s 817155, F.8.)

PAULO CASSEB

Yyped o printed name of sippec

Propre 2ol 2
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