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: COVERLETTER - - -

TO:  NewFiling Section
" Division of Corporations

MARQUEZ SHOPPING CENTER LLC.
SURJECT:

Neme ef Limitad Liabiliey Compary

The enslosed Articles of Organizatin and fee(s) are submitted for filing,

Please retumn all correspondence con¢srning s matter 10 the following:

RUBEN £. DORTA
Nzge gf Persan
RUBEN E.DORTA, P.A.
Fim/Company
6611 West 16 Avanue
Address
Hialest, FL 33012
City/State and Zip Caode
xorta@aol.com

E-mail address: (to be used for fgure angual report notification)
For fursher mformation conderuing tds marter, please call:
Rubeqy E. Doria 305 357-3352

g ) .
Narne of Person Arez Code Daytime Telephone Number

Enclosed is ¢ check for the following amount:

512_‘5.00 Filinx Fee 130.00 Filing Fee & 5155.60 Filmg Fee & $160.0C Filing Fee,
Certificate of Starcs ertified Copy Certlficat of Stawuy &
‘ {sdditiepal copy is enclosad) Carified Copy
(additional copy s enclosed)

Mailing Addrees Streat Address

gew Filing Seetion New Filing Seetion

Pision of Corporations Division of Corporations
P.0.Box 6327 Clifion Building
Tallahasses, FL 32314 2861 Executive Ceater Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The oamme of the Limjred Liability Company ia:

MARQUEZ SHOPFING CENTER LLC.

(Must conmin the words “Limitsd Liabilhy Company, “LL.C." er “LLE™

ARTICLE I - Address:
The moiliog address and syees aderess of the printiput office of the Limited Liabitity Company is:

Pringipal Qffice Address: Mailina address:
5501 WEST 16 AVENUE 5001 WEST 16 AVENUE
HIALEAJ, FL 33012 HIALEAR, FL 33013

ARTICLE {II - Register=d Agent, Registered Office, & Reglstered Agent’s Signarure:

{The Limited Liahility Commpany cannot secve as its awn Ragisrered Agenz. You must designee ex individual or
anothér business eotity with &g avtive Florida registration.)

The name and the Florida streer address of the regisiared agems aye;

ELIO MARQUEZ

Name

5901 WEST 1§ AVENUE

Florida street address (P.O. Box NQT acceptable)

HIALEAH FL 33012
City Stme Zip

AUt
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Having bean named as registered agent and 10 accapt sevies of process for the above statad limited lebility compoty af the
place designaiadin this cartificais,  hureby accept the appolmoners as registered agent and agree i aet in this capatity. |
Surthar agree ta comply with the provisions of all sianuves relaring 1o the proper end complais performance of my duties, and |

om faniliar with und acsam the obligarions of mygosition as regisered agend as provided far in Chaprer 603, F.5.

*

-

=Y Regired Agear's Signsnme (REQUIRED)

(CONTINUVED)
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ARTICLE [V- L
The aamme and address of each person authorized to manage and coawrol the Limited Liability Company:

N Name and Addresss
“AMBR® = Authorized Member
"MOR" = Menager
AMBR. ELIO MARQUEZ
5801 ST 14 AVENUE
‘BIALEAR. FL 33013
AMBR. ROSA MARQUEZ
5901 WEST 16 AVENUE
JFL 33012
{Use iachment it necessary)

. ARTICLE V: Effective datz, if other than the dae of filing: . {OPTIONAL)

(If un effective date s Hsted, the date must be spacific aud capuet bt wore than five business days prioe to ov 90 diys after
the date of filing,)

Note: 1fthe date inseried in this block doss not mest the applicabie staturory filtng requirements, this dato will nct bs listed as
the document’s efective dare on the Department of State's records.

ARTICLE V1: Oher provisiond, i€ any.

guaire of 2 wember or an Authorized represeptativa of 1 member,

This documenr is executad in acegrdinoe with sscion §03.0203 (1) (b}, Flonida Staruiss,
I am aware that sny fise informadon submitied ic 3 document o the Department of Stme
constitutes 4 third degree felony 25 provided for [n 5.817.155, F.5.

ELIQ MARQUEZ
Typed or printed name of signee

$125.00 Filing Fes for Articles of Organization and Desigustion of Registered Agent
5 30.00 Certified Copy (Optional)

5 5.00 Certificate of Stavus (Optionsd)
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