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ARTICLES OF ORGANIZATION P
OF
MARCARYIZ017LL.C
TICLE]

The name of the limited tiability company is MARCARVIZIT LLC

ARTICLE I

The address of the principal office and the oisiling eddress of the limired ligbility
caompany is:

G923 NW 10 Terrace
Miami, FL 33172

ARTICLE I1)

The purpose for which this Limited Liability Company is organtzed is any and all jawfid
business.

ARTICLE IV

The name and the Florida street addeess of the registered agent of the limited linbility
cOmpany is:

Aragon Registered Ayents, Inc,
255 Alhambra Circle
Snite 540
Coral Gabies, Florida 33134

Having been named as the regisiered agent and to aecept service of process for the abave
staled limitwd tiabitity company at the place designared in Hhis eertificale, | hersby accept
the gppointment as registered agent und agree 1o act in this capacity. [ fiirther agree to
comply with the provisions of all stantes reluting to the proper and complete
performance of my dutivs, and [ am fouilicr with and accepr the abligations of my
position as registered agem.
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ARTICLE V

The name and address of each person authorized lo management and contral the Limited
Liability Company:

Title: Name and Address:
Manager Luis E. Lopez
9923 NW 10 Terrace
Miami, FL 33172
Manager Carmen C. Moreno

9923 NW 10 Terrace
Miami, FL 33172

In accordunce with section 603.0203¢I)(b). Florida Statutes, the execution of Ihis
document canstifutes an affirmation under the penaliies of perfury that the facts stated
herein are true. !

Authorized Signee:

LUISE. LOPEZ

CARMEN C. MORENO

]

L



