L lwox1999 19

(I-?equestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #}

[] pckur  [J war [ mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

DINRATI

200291657902

1A A R0 004 --003

C. GOLDEN
NOV -2 2016

1125 94

o

(8]

1€ 130 91

8E :£ Hd

#2500

Tt
T
LA
!
el
i

i
e

-



COVER LETTER

TO: Registration Section
Division of Corporations

MARCO BPS INVESTMENTS, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Name of Person

INCORPORATING SERVICES, LTD.

Firm/Company

Address

TALLAHASSEE, FL 32301

City/State and Zip Code e

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MELISSA 656-7556
at { )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

$125.00 Filing Fee DS] 30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
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(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FILED
ARTICLES OF ORGANIZATION ) -
18 73 oo 2

FOR W 1
FLORIDA LIMITED LTIABILITY COMPANY ”. :e

ARTICLE I - NAME

The name of this Limited Liability Company is:
MARCO BPS INVESTMENTS, LLC
ARTICLE II - ADDRESS

The mailing address and the street address of the principal office of this Limited Liability
Company are:

135 San Lorenzo Avenue, Suite 660
Coral Gables, FL 33146

ARTICLE IT1I - MANAGEMENT

The Limited Liability Company is to be managed by two (2) managers and, therefore, is a
manager-managed company. The name and address of the initial Managers are:

Maria Garcia
135 San Lorenzo Avenue, Suite 660
Coral Gables, FL 33146
Paul A. Garcia
135 San Lorenzo Avenue, Suite 660
Coral Gables, FL 33146
ARTICLE IV — REGISTERED AGENT AND OFFICE
The name and address of the initial registered agent of this Limited Liability Company are:
Paul A. Garcia, P A,
135 San Lorenzo Avenue, Suite 660
Coral Gables, FL 33146

ARTICLE V - PURPOSE

This Limited Liability Company may engage in any activity or business permitted under the laws
of the United States and of the State of Florida.

[Signature Page Immediately Follows]
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IN WITNESS WHEREOF, the undersigned has executed thepm
31 day of October, 2016.

Paul A. Garcia, au

REGISTERED AGENT ACCEPTANCE

Having been named as registered agent and to accept service of process for the above-stated
limited liability company at the place designated in these Articles of Organization, the undersigned
hereby accepts the appointment as registered agent and agrees 1o act in this capacity. The undersigned
further agrees to comply with the provisions of all statutes relating to the proper and complete
performance of its duties, and is familiar with and accepts the obligations its position as registered agent

as provided for in Chapter 605, Florida Statutes.

Date: October 31,2016
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