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COVERLETTER

TO: New Filing Sectiun
Division of Corporations

Maroone FL. Auto Holdings. LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitied for filing.

Please return atl correspondence concerning this matter to the fotlowing:

John Hoctor

Maroone USALLLC

Name of Person

909 Poinciana Drive

Firm/Company

v

Fort Lauderdale, FL 33301

Address

John@maroonceusa.com

City/Statc and Zip Code

L-inail address: (to be used for fulure unnual report notification)

For further information concerning this maiter, please cail:

John Hoctlor
at(

Y54 649-8737
}

Name of Person

finclosed is o cheek for the following amount:

DSIES.OO Filing Fee S 130.00 Filing Fee &

Certiticate of Stas

Mailing Address

New Filing Scction
Division of Carporations
P.O. Box 6327
Talahassee, FIL 32314

Arein Code Maytime Telenhone Number

$155.00 Filing Fee & $160.00 Filing Fee,
Certified Copy Certificate of Status &
(additional copy s enclosed) Certified Copy

(additional copy is enclosed)

Street Address

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circele
Tallahassee. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY
ARTICLE ] - Name:

The nwne of the Limited Liability Company is:

Maroone FL Auto Holdings, LLC
{Must coninin the words “Limited Liabibity Company. "L.L.C.. ar "LLC™)

ARTICLE ! - Address:
T'he mailing address and sireel address of the principal affice of the l.imited Liability Company is:

Principal Office Address: Muiling Address:
909 Moinctana Drive 909 Poinciana Drive
Font Lauderdale, FLL 11301 _ Fort Lauderdale FL 1330!

ARTICLE 11 - Registered Agent, Registered (fTice. & Registered AgentUs Signature:
{The Limited Liability Company cannot serve us its own Registered Agent. You must designate an individual or
another business entity with an acrive Florida registration.)

The name and the Flarida street address of the registered agent are:

Pat Kuhlin

Name

0% Puinciana [hive
Florida street address (.0, Box NQT acceptable)

Fort Lawderdifc FL 33301
Ciry State Zip

Hhoaviag bees amad s sesgiviered et omd Joacvept wervice o) preness for the atwive sated Hinded Habitity compeny ai the
ploce designieed orthis cortificare, Phereby accept the appiomtient as registeredd agedt and ageee e act in this capaciee.
Aurther ageee tercamply with e provisnoens oof ol stitites refating (o the proper and complete performance of my cluties, and
am famition with and gevept the abligations of my posirian as s egivered agent o3 provided for in Chapter 605, F.5.

.
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Registered Agent's Siénuture (REQUIRED)

(CONTINUED)
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ARTICLE Y-

“The name anc address of each persen authorized to manage and control the Limited Lizbility Company

. Npme pud Address:

"AMDBR" = Authorized Member

"MOGR™ = Manager

Maunagel Mareone USA, LLC
. 08 "oincinng Drive

Fort Lauderdale, F1. 33301

(Use attachment if necessary)

ARTICLE V: Effective dote, if other than the dute of filing:

C{OPTIONAL)
(11 un effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)
Note: [T the date inserted in this block does not meel the applicable statutory filing requirements, this date wil! not be listed as
the document's etfective date on the Department of State’s 1ecoids.

ARTICLE VI: Other provisions, if any.

E&Qumnsrcwuu:-sg ONM/Z /k
RN

Signature of n membe
This document is executed it

r or an authorized repeesentative of a member,

s sccordance with section 605.0203 (1) (b), Florida Statutes.
I am aware thal eny false information subiitted in a document to the Department of Siate
constitutes 2 third degree felony as provided for ins.817.135. F S,

Michael E. Maroone, Authorized Represeniative
Typed or primed name of signes

illog Fees. T

$125.00 Filing Fee fur Articles of Organization and Devignation of Repgistered Agent
§ 10,00 Certificd Cupy (Optlonal)

S 5,00 Certilicate of Status (Optional}



