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May 12, 2016 x
FLORIDA DEPARTMENT OF STATE

JAM MARK LIMITED Division of Corporations

r

SUBJECT: LEXIKO MARJEN, LLC
RRF: W16000034958

We recelved your electronlically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the elactronic filing cover sheet.

The deocument submitted does not meet leglbility requirements for
alactronic f£filing. Please do not attempt to refax this document until the
quality has been improved.

Please return your document,. along with a copy of this letter, within 60
days or your filing will ke considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Teresa Brown FAX Aud. #: R16000116170
Regulatory Specialist II Latter Numbker: 316A00010025

Hi Teresa, please use original fax date of May 11, 2016. Thank you.

P.O BOX 6327 - Tallahassee, Flond2 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The naime of the Limited Liability Company is:

LEXIKO MARJEN, LL.C

{Must end with the words *“Limited Liability Company, “L.L.C.." or “LLC.")
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
Princl

fflce Addr Mailing Address:
6900 Capilla Street ) 6900 Capilla Street
Coral Gables, FL 33146 Coral Gables, FL 33146

ey Y
?, A
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature: I
(The Limited Liability Company canno! serve as its own Registered Agent. You must designate an mdmdual or  3x ;;:_ ) “ﬁ:

another business entity with an active Fiorida registration.) '.:!1 et
) L3N
. o T

The name and the Florida street address of the registered agent are ?{; i
. e -
Jennifer ]. Perez r_:_](-"?- =
Name Tt =

o .

6900 Capilla Street %Zﬁ et

Florida street address (P.O. Box NOT acceptable) brﬁ

Coral Gables, FL 33146
City State

Zip
Having been named as registered agent and to accept service of process for the above stated limited liahility company al the
place designated in this certificate, | hereby accept the appoinmtment as registered agent and agree fa dact in thiz capacity. |
Surther agree o comply with the provisions of all statutes reiating to the proper and complete performance of my dwtjes, and !
am famifiar with and accept the obligations of my position as registered agent as provided for in Chapter 605. F.S.
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ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited Liability Compn.ny

Name pnd Address:
AMBR" = Authorized Member
"MGR" =M
AMBR / MR Armando Cosio
7435 SW 86th Court
Miami, Florida 33143
AMBR / MGR Alexis Perez
6900 Capilla Street
Coral Gables, Florida 33146
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing

-(OPTIONAL) .
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note; If the date inserted in this block dogs not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records

ARTICLE VI: Other provisions, if any.

AR A - . ; . — "
WS[GNATBRE: T 1;
) g i m
Signatnre.of s member ofan-sutifhrized. reproscatative of 1 member, e .
This docutment §-exacured in aceordance with section 605.0203 (1) (), Florida Stat L i
I am-aware that any false informatjon submittéd in a docmment to the Depariment o Stg;._(_ T e
constitates a third degme felony as provided for ins.817,155, F.S. . mes ?‘ L ¥
' -y .
Mexis Perez =
. Typed or printed name of signee - ) %-}; oo :
: =y T
Eiling Fees; Sm
$125.00 Filing Fee. for Axticles ofmgpnbaﬂonand‘nedgnaﬁon oiﬂegh&red Agent >
3 30,00 Ceriifred Copy- (Optipnaly - )

$ 5.00 Certificate.of Status (Optional)
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