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COVERLETTER

LY
% * 1o a‘ﬂ.egiz;tnnic.)n Section ’ %
Division of Corporations
MARCIAL VALDEZ LLC
SUBJECT:

Nuine of Limited Liability Company

The enclosed Articles of Organization and feels) are submutted for filing.
Please retumi all covespondence concerning this matter 1o the following:

Jesika Diaz Munar

Name of Person

Law Office of Alex D. Sirulntk, P.A,

Firm: Company

2199 Ponce de Leon Bivd., Suite 301

Address

Coral Gables, L 33134

City/State and Zip Code -
Jdm@siruiniklaw.com

For further infonuatios concerning this matter, please call:

Jesika Diaz Munar 305 4337211
at( )

Name of Person Arca Code Daytime Telzphione Number

Enclesed is a check for the following amount:

5125.0{} Filing Fee DS]S0.00 Filing Fee & 5155.00 Filing Fee & $160.00 Filing Feoe,
Certificate ol Statuy Centitied Copy Centlicate ol Status &
{additionat copy is enclosed) Certified Copy

{additionat copy i3 enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O.Box 6327 Chifton Building

Tailahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLESOF ORGANTZA TION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

MARCIAL VALDEZ 1L1LC
{(Mast end with the words “Limited Liahility Company, “L.0.C."or "LEC.™)

ARTICLE IT- Address:
The nuaiting address and suireet address of the principal office of the Limited Liability Company 1s:

Principal Office Address: Mailing Address:

12150 SW 128 Court, Suite 121 Sane
Miami. FL 33186

ARTICLE NI - Reglstered Agent, Registered Office, & Registered Agent's Signatnre:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another businass entiny with an active Floridu regisieation.)

The name and the Florida strect addicss of the repistered agent are:

Alex D, Sinulnik. A,
Name

2199 Ponce de Leon Blvd,, Suite 301
Florida strevt address (P.O. Bux NOT acceprable)

Coral Gables FL 35134
City State Zip

Having boen named as registered agent and to accept servics of process for the above stated limited lability company wt the
place desiyrated in this certificate, | heveby occept the appointment as registered ugent and agree 1o aci in this capaciy. |
further agree 1o comply with the provisions of all statutes relating to the proper and consglew perfurmance of nvve dwiies, and |
anm famifiar witl and accept the obligations af my position as registered agent as provided for in Chaprer 603, F.5S..
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Reqlsxe)ed m?d\» Signature {REQUIRED)
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ARTICLE FV-
The name and address of each person authorized o manage and control the Eimited Liability Company:

"AMBR" = Authorized Member
"MUR" = Manager

MGR Anel A, Mavcial
12708 SW 136 Teorpee
Miami, FL 33186 —_—

(Usc antachment if nceessary)

ARTICLE V: Effective date, ifother than the dare of filing: AOPTIONAL)
(I an elective date is listed, the date must be specific and cannot be more thun five business days prior to or 90 days after

the dute of hiling.)
Notg: Tt the date inserted iu this block does not mect the applicable siatutory Al requiresents, this date wil! not be listed as

the document’s effective daie on the Department of State’s reconds,

ARTICLE V1: Other provisions, if any

REQUIRED SIGNATURE: + F
AW/

Signaturc {:‘:}num or an authorized representative of 8 member.

This document igexeguied ceordance with section 605.0203 (1) (b, Florida Statutes,
[ am aware that a lse infSTination submitted in o documient t the Department of State

vonstitules a third degree felony as provided tor ins 817,155, F.S. o v
OBIKA. 17 Aveioy e Fepitswianit

Typed or printed name of signee —
vy L7 —i
§ — «n
—ce
$125.00 Filing Fue for Artictes of Organization nnd Designation of Registered Agent = s g
$ 30,00 Certified Copy (Optional} Tmeis = “ry
$ 5.00 Certificate of Status (Optioaal) it ' _—
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