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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: MRQCM S WwWeriny L L

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are subnutted for filing.

Please return all correspundenee concerning this matter to the tollowing:

FlOﬁ DL‘,\{AR@

Name of Person

Firm/Company

aals Ne 187 Coudl

Address

MiAms  FL 3317Y
Y CuyState and Zip Code

CloeDlwateS 4 @ hoTmAa. |, cam

E-muail address: (to be used for future annual report notificationy

For further informaiion concerning this matier. please call:

F\Oﬁ- @L-i\mﬂd :11(73\(0 ) 7/4“ O(OZS

Name of Person Area Code Daytime Telephone Number

Enctosed is 4 check for the tollowing amount:

3125.00 Filing Fee S130.00 Filing Fee & S153.00 Filing Fee & Siah.00 Filing Fee,
Certificate of Status Certified Copy Certificae of Status &
(additianal copy is enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Scetion MNew Filing Section

rvision of Corporations Division of Corporations
P.O. Box 327 Clifton Building
Tallahassee, FL 323104 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FEORIDA FIMITED LIABILITY COMPANY

ARTICLE I - Name
e name of the Limited Liability Company is
MAQALS Woeln, LLC
‘L.L.C.7or "LLC.T)

{Must containthe words “Limited L. lﬂ.blllt\’COn‘lpdll\

Mailing Address:

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
ih
19315 nNE 8" (ool

URNG RS

Principal Office Address
C{\LHEJ
MAM

1431S ne g™
WMIyAM . L 2379
ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature
15 it own Registered Agent. You must designate an individoal or

{The Linmted Liability Company cannot serv
another business entity with an active Florida registeation )
e rn e AT

['he name and the Florida street address of the registered agent are:
Do OLwaked
Name
5 1) 5T
Iy Couel

19315 Ne
Florida street address (P.O. Box NOT acceeptable)
32179

B - —
MiAW,,  FL
City Suie Zip
Having been numed as registered qgent and o aecept service of process for the above stated limited liabiline company ar the
place designated in this ceviificate, Fhereby aceept the uppointment as vegistered agent and agrev to act i this capacity.
fierther agree o comply with the provisions of all stantes relating o the proper and complete performance of s dusios, and |
am familiar with and accept the abligations of my pusition as registered agentas provided for in Chaprer 603, F.S.
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Registored Agetit's Signature (REQUIRED) - !
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(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

':_!u] " .!ud 3 dd[l':: .

Titles
"AMBR” = Authurized Member
"MORY = Manager . .
MG 12, Flor Qliunned
93iS NE ¢ T

Mipmi e 23i 77

AMOL Hennedd Gonzales,
193/ Nz £ CnerT
MAM L Ce 3375

A m bR, K R3S phee (GoNzale
193is  N& 8™ (podd
Mi A, FL 33,79

{Use attachment il necessary)

AOQPTIONAL)Y

ARTICLE V: Effective date. if other than the date of filing:
(If an 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: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as

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

He

ARTICLE VI: Other provisions, if any.
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REOQUIRED SIGNATURE:
T !
) 5
: < < - - L
Signature of a menber or an authorized representative of 2 members -
This document is executed in accordance with seetion 6050203 (1) (b), FloriddRidtuted”
[ am aware that any false information submitted in a document to the Dr:parlm_&j'demg

constitutes a third degree felony as provided for ins. 817,155, F.S.

Typed or printed name ot signee
Filine Fres:
$125.00 Filing Fee lor Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)



