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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nampo:
The name of the Limited Linbitity Company is:

Marble Americen Company, LLC
{Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")
ARTICLE I} - Address: .
The mailing address and street address of the principal offise of the Limited Liability Company Js:

Principal 38} Hing Ad :
2000 South Dixie Highway, Suite 106 2000 South Dixia Highway, Suwite 146
Miami, FL 33133 Miami, FL.23133

ARTICLE 11} - Registered Agent, Registered Office, & chln-!eud Agent’s Signnture:
{The Limited Lisbility Company cannot serve as its own Registered Agert. Yoo mast designate an individual or

another business entity with an sctive Plorida registration.)
‘The naire and the Fiorida straet address of the raglstered agent are:

Michel Huysman, Esa,
Nams

2000 South Dixle Highway, Suite 106 '
Flotidn street address (P.O. Box NOT, aceeptable)

Miami FL 33)33
City State Zip

Having been named as registered agent and to accept service qf process for the above staied lintited lability company at the
Place designated in this cortificare, | havgby accept the appoinintent as registsred agent and agree io act In this capgelp,, 1
Surther agree 10 comply with the pravisions of afl .uamm‘ﬁffamg i3 tha proper iate performance of iy durreh;;ﬁ]
am familiar with and accept the obligations, fr&y poaitian as d for in (.hapwr 605, F.5. ,-‘— P
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ARTICLE 1V-
The namie and adilress of ¢ach person authorized 10 manago and controt the Limited Liability Company:
Tithe: Namcand Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Giancarlo Cavallanti

20225 NE 34th Court, Apt. 317
Aventura, F1, 33180

MGR Eduapdo Lagonegro
Hunters Creek, 3997 Kiawa Drive
Orlando, 1, 32837

AMBR Wilmar Schoenrock
10700 City Conter Blve., Apt, 3203
Pemnbroke Pines, FL_33025

(Use attachment if nocessary)
ARTICLE YV, Effvotive date, if nther than the date of filing: . (OPTIONAL)
¢ an effective date is listed, the date must be specific and cannot be more than five businzse days prior to or 90 days after
the date of filing.)

Note: Hthe date inseried in this block docs not meet the applicable statutory filing requiraments, this date will not bae listed ag
the document’s efective date on the Dopatrtment of State’s records.

ARTICLE VI: Otler provisions, if any,

AEOUIRED SIGNATURY: ‘D
LY
4o

Signature of § member or ap authorized reprosentativeof a member, 3., B3
This document is exgouted in accgtdance with section 605.0203 (1) (b), Florlda Statmtany
1 am aware that any fhein Jon submitted in a document to the Departient ofgla% ol -
constitules a (hird degree felony as provided for in6.817.155, F.8, mﬁ g d
b 4y .
Giancarlo Cavallant] ‘Q”: g; ] e
Typed or printed name of signee m = o> l
- ’:—;‘ ™ F
Efline Faox; T >
$125.00 Flling Fee for Articies of Organfzation and Designation of Regisiered Agent 59 o '
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