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COVER LETTER

TO:  New Filing Section
Division of Corporations

MAROONEUSA, LLC
SUBJECT:

Name of Limied Llability Company

The enclosed Articles of Organization and fes(s) are submitted for fiting.
Please return all correspondence concemning this matter to the following:

Sharon K. Gray

Neme of Persan

Triad Professional Services

Firm/Company
1720 Windward Concourse, Ste. 390
Address
Alphsretts, GA 30005
City/State and Zip Code

E-mnil address: (tc be used for futwre endual repott notification)
For further informatton concerning this matter, please calk;

Sharon K. Gray ; 770 177-2091
at )

Name of Person Area Code Daytime Telephanse Number

Enclosed is & check for the following amount:

DSIZS.DD Filing Fee DSIJO.GO Filing Fer & $155.00 Filing Fee & $160.00 Filing Fee,
Ceriificate of Status Certifisd Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(additionat copy is enclosed)

Malling Address Street Address
New Filing Section
Division of Comporations
P.O. Box 6327
Tallahassee, FLL 32314

New Filing Section

Division of Corporationa
Clifon Building

2661 Exceulive Center Circle
Teliahassee, Fi. 32301

FLUJIN . XTAG1 7 Wakcrs Khewoe Cbire

({(HI?ODOOSB?ID 3)))



Mar 09 2017 1820 Trad 7702201943 page 3

FILED
17 HR10 P 345

l':?f“i Bijik . e
: PALLEERS 0 7 nbipa
ARTICLESOF QRGANLZATION FOR FLORIDA LIM{TED LIABILITY COMPANY '

ARTICLE ] - Nxioe:
The name ol the Limiled Liability Company is:

Marcone USA, LLC )
{Must conitin the words “Limlied Linb!llyy Company, “L.L.C.," or “LLC,")

ARTICLE LI - Address:
The mailing sddress and stroet addreas of the principe) D!Tlr—e ofthe Limiled Lisbllity Company is:

Prinelpal Offles Addros): Malling Agdslcest
909 Poinciana Drive 909 Poinciana Drive
Fon Landerdale, FI, 33301 Yor: Lauderdale FT. 33301

ARTICLE I - Reglistered A gent, Reglxtered Office, & Reglstered Agent's Signniore:
{The Limhed Liability Company cannot serve os Its ovn Regltiared AgenL. You must designete an individual or
another business entiry with en active Florlda registration.)

The name and the Florida sireel tddress af the reglstered ogent are:

Ppt Jublig
Nunz
ingd Drive
Floridn sirect sddress (P.O. Box NOT acoeptabic)
o
Ciry Stk Zip

Having been named as reglstered agent and ta accept service of pragess for the above sromed (imbed habiffty company at the
place designated In this cavtificare, f heraby acczpt the appolmtment as reglsiared agam and agres fo aci in thix capaclny. 1
Jurther agree to comply with the providons of alf staurtes reldting to the proper and complore performenee of my dutles, and |
om fanillor with and accepi the abligations of my position oz rvgisiered agen! as provided for in Choprer 605, FS.

Registtred Agent’s §ignsture (REQUIRED)

(CONTINUED)

FLAEIN 1217 W ey Kl Dirdieg
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ARTICLE V-
The name and address of sach person authorized to manage and control the Limited Liability Company:

Name and Addeess:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Michael Maroune
09 Poi a Dnve

fort] audcrd_a.lc. FL 33301

(Use attachment if necessary)

ARTICLE V: Effective date, if ather than the date of filing: + - (OPTIONAL)
{If an effective date is listed, the dale must be specific and cannot be more than five business days prior to or 90 days after
the dats of filing.)

Note; If the date inserted in this bleck does not meet the apphcab]emamtory filing requirements, this date will not be listed as
the document's effective date on the Department of State's records.

ARTICLE V1: Other provisions, if any.

BEQUIRED SIGNATURE:

..

Signature of 8 membier ar an -ulhnrlzcd representative of 2 member.
This document is execuied in accordance with section 605.0203 (1) (b), Floride Statutes.
[ am aware that any false information submitted in & document ta the Deparunent of State
constituies 2 third degree felany as provided for in 5.817.155, F.8,

Stephen Dietrich
Typed or printed name of signee

Eilinz E‘no
5125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent
§ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)

FLUSEH - PEVIE? Welters K lawer Ok
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