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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ « Name:
The name of the Limited Liability Company fa:

MARCATT! INVESTMENTS LLG
(Must end with the words “Limited Liabllity Company, “L.E.C." or "LLC.")

ARTICLE I - Address:
The tnailing eddress and strect address of the principal office of the Limited Liabilicy Company is:

Erincipg) Qffjce Address: Mailing Address;
13831.8W B8 STREFT STE 2N5
MIAM] FLORIDA 332983 MIAMI FLORIDA 33183

ARTICLE Ilf - Registered Agent, Registered Office, & Registered Agent’s Signatures
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ar
ancther business entity with an ective Florida registration.)

The neme and the Florida street address of the registered agent are:

CIRO FONSECA
Name

13834 SW 59 STREET STE 205
Florida street address (P.O. Box NOT acceptable)}

MIAMI FL 33183
City Zip

Having been named a3 registered agent and 1o accept service of process for the ahove stated limited liability company 4
he place designated in this ceriificare, I hereby arcept the appointment as registered agent and agree (o act (n this
capacity. | further agree to comply with the provisions of all statutes relating 16 the proper and complete pgrj’ormance
of my duties, and | am familiar with and accept the obligations of my position as registared agent as provided for in

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each persen authorized to manage and control the Limited Libility Company:
Tiieke; Name and Address;
"AMBR" = Authorized Member
*MGR" = Manager -
MGR LIRO FONSECA < -~
13831 SW 60 STREETSTE 20§ 70, “g -
MIAML FLORIDA 33183 Yl fgg_ S
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(Use antachment if necessary)
ARTICLE V; Effective date, if other than the date of filing: . {OPTIONAL)
(I an effective date iz listed, the date must be specific and cannot be more than five business days prior to or 90 days aftay
the date of filing,)

ARTICLE VI Other provislons, if any.

REQUIRED SIGNATURE: w

Signature of a member or an authorized representative of a member.
(In accordance with section 605.6203 (1) (b), Florida Statutes, the exeeution of this document

constinntes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any faise information submitted in & document to the Deparmment of Swte

constitutes & third degree felony a5 provided for in 5.817.155, F.8.)

Q]gQ FONSECA —
ped or printed nams of signee
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