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July 30, 2015
: FLORIDA DEPARTMENT OF STATE

THERREL BAISDEN, P.A. Duvision of Corporations

r

SUBJECT: MARE, LLC
REF: W15000051523

We received your elactrohioally transmitted document. Bowever, the
document has not been filed. Please make the followlng corractions and

refax the complete document, including the electronie filing cover sheet.

The name designated in your documant is unavailable since it is the same
as, or it is not distinguishabla from the name of an axisting entity,

Please selact a neWw name and make the correction in all appropriate
places. One or more major worde may ke added to make the name
digtinguishable from the one prasantly on file.

Please return your documant, along with a copy of this letter, wilthin 60
dayes or your f£iling will be considered abandoned.

If you have any guestions concerning the filing of your document, please
call (B50) 245-6052.

Jesslca A Fason FAX Aud. #: H15000183574
Regulatory Specialist II lettar Number: 715A00015977

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLE IV~
The name and address 0f each person authorized to manage and control the Limited Liability Company:
Title: Name and Address;
" K" = Authorizaed Member
"MGR" = Manager
MGR Marta Lugia Escudero Herrera
Avenida 19 #127B-50 Casa 7,
Bogota, Colombia
{Usc attachment jf necessaty)
ARTICLE V: Effective date, if other than the date of filing: -(OPTIONAL)

(1€ an effective date is listed, the date must be specific and cannot be more than five basiness days prior to or 90 days after
the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Jisted 23
the document’s effective date on the Deparument of State’s records.

ARTICLE VI: Other provisions, if any.

WSIG% - cfd )d-

¢ Signature of a member or an authorized representative of & member.
This document is executed in accordance with section 605,0203 (1) {b), I'lorida Statutes,

I arm aware that any false information submitted in a document to the Department of State
constitules a third degree felony ss provided for in 5.817.155, F.5.

Martha Lucia Escudero Hemrera
Typed or printed nume of signee

$125.00 Filing Fee for Articles of Organization unod Designation of Reglstered Agent
$ 30.08 Certificd Copy (Optional)
$ 500 Certificate of Status (Optional)
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