16

Y1

5|

{Requestors Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[] warr [] mar

[] PICK-UP

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Oifice Use Only

N. SAMS
KOy 0§ 207

200305216352

i

112 70 1

!
i
1
!

CTESS v 1y,

RS
v om

4

|
ML

B

‘r-n-...
ey
ni

i




COVER LETTER
TO: New Filing Section

Division of Corporations

MARCO-ONOPA JV,LLC.
SUBJECT:

Name of Limuted Liability Company

The enclosed Articles of Qrpanization and fee(s) are submuned for filing.
Please return all correspondence conceming ihis matter to the following:

James Cordova

Name of Person

MARCO-ONOPA TV, LLC.

Firm/Company

6925 Lake Ellenor, 102A

Address

COrlando, FL 32309

City/State and Zip Code
James@marcofederal.com

E-mail address: (1o be used for future annual report notification)
For further information cancerning this master, please call:
James Cordova 915 217-3500

at { )
Name of Person Area Code

Daytime Telephone Number

Euclosed s a check for the following amount:

DSIZS-.OO Filing Fee i5130.00 Filing Fee & £155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Cerufied Copy Ceruficate of Status &
(additional copy is enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address

New Filing Scetion
Divisionof Corporations
P.03. Box 6327
Tallahassce, FL. 32514

Stroet Address

New Filing Section

Division of Corparations
Clifton Building

2661 Executive Center Cirele
Tealiahassee, FL 32300




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
‘The name of the Limited Liability Company is:

MARCQO-ONQPA TV LLC.
(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC."™}

ARTECLE 11 - Address:
The mailing address and street address of the principal office of the Limted Laability Company 1s:

Mailing Address:

Principal Office Address:

6925 Lake Ellenor 6925 Lake Ellenor
Suite 102A Suite 102A ,
Orlando, FL 32809 Orlando, FL 32809 t

ARTICLE III - Registered Agent, Registered OfTice, & Reyistered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an mdividual or

another business ennity with an active Florida registration.)

The name and: the Florida street address of the registered-agent are:

Fames Cordova

Name

6925 take Ellenor. Suite 102A
Florida strect address (P.O. Box NOT accepabic)

32809
Zip

FL
Stawe

Qrlando

Cny

Having been named us registered agent and 1o aceept service of process Jor the above siated limited liability company at the

ploce designated in this cersificate. I herehy accep! the appointment as registered ogent and agree 10 ac! in this capacity. {
further agree to comply with the provisions of afi statutes relating (o the proper and compleie performance of nty duties, and |

am familiar with and accept the obligations of my position as registered agent as provided jor in Chupier 615, F.S..

Gmin (ol

4 Registered Agent’s Signature (REQUIRED)

(CONTINUED)
g
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ARTICLE IV-
The mame and address of each person avthorized to menege and comtrol the Lrnited- Liability Company:

Name and Address; .

‘I i‘ln-
“"AMBR" = Authorized'Member

"MGR" = Manager
AMBR James Cordova
10919 Sombra Verde '
El Paso, Texas 79935

Juan A, Marrero-Santiago, PE

AMBR
441 Gannet Ct
Kissimmee, Fl. 34759

MGR R. David Bermudez. PE
541 N. Paimetto Ave., Ste. 14
Sanford, FL 32771

(Lise atachment if necessary)
. (OPTIONAL) ,

ARTICLE V: Effective date, if other than the date of filing: October 31,2017
(If:an effective date is listed. the date must he specific and cannot be mare than five business days prior to-or'90 days after

the date of filing.)
Note: 1fthe date inseried in this biock does not meet the applicable statutory filing requirements. this dute wilk not be listed 8

the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE: Z f: ;

Signature of 2 member or.an authorized representative of a member.
This document is execwted in accordance with section 605.0203 (1) (b), Florida Stawtes.
[ am aware that any false information submitied in a document to the Depariment of State

constitutes a third degree felony as provided for in 5.817.155, F.5.

James Cordova
Typed or printed name of signee
Eiling Fees
$125.00 Filing Fee for Articles of Organization and Deslgnation of Registered Agent -1 z
$ 30.00 Certified Copy (Opticnal) eyt —a
$  5.00 Gertificate of Status (Optional) g ; \
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