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ARTICLES OF ORCANIZATION FOR FLORIDA UIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The pame of the Limmted Liability Company i5:

MARIN RETAIL BROKER CONSULTANTS LLC
(Must cortain the words “Limited Lisbitity Company, “L.L.C_"or “"LLC.™)

ARTICLE I - Address:
The mailir.g addgess and street address of the principal office of the Limitad Liability Company is:

Principal Office Address: Mailing Address:
2181 SW 176 AVENUE

218115W 176 AVENL'E
MIRAMAR, FLORIDA 33029 MIRAMAR. FLORIDA 33025

Repistered Apent, Registered Office, & Registered Agent's Signature:
ibility Company cannot serve as ils own Registercd Agent. You must designate an individual or

| entity with en active Florida registration.)

ARTICLE IY1 -
(The Limited LiZ
anpther busines;

e Florida sireet address of the registered agent are:

BRITO & BRITO ACCOUNTING I NC,
Name

The narme and tH

407 LINCOLN ROAD, SUITE SA

Florida sireet address (P.C. Box NOT neceptable)
3313%
Zip

MIAMI BEACH FL
City Seate

Having been nampd o3 regisiered agent and 1o accept service of process for the above stated limited liakility company ar the
place dexignated {n this certificate, I hereby accept the appoinimont as regisiered agent and agree to act in this capacity. {
Sfurther agree to comply vath the provisions of cll siatutes relating w the proper and complete performance of my duiies, and |
am familiar with gnd sccept the obligations of my pasition as regmz/r_’%d agent a‘o—p{uvided for in Chaprer 605, F.S..
——n ! N

T -7 < N "
&~ Regatered Agent’s Signamre (REQUIRED)

(CONTINUED)
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ARF]CLE V-

The name and address of each person suthonzed to manmage and control the Lirmited Liability Company:

Tiges Name and Address:

"AMBR" = Authorized Member

"MGR"® = Manager

Jost 1. Marin Garibay 2181 5W 176 Avenue

Miramar, Florida 33029

(Use attachment if necessary)
ARTICLE ¥: Effective datlc, if other than the date of filing: AOPTIONAL)
(I an effectiye date is listed, the date must be specific Rnd cannot be more thaa five business days prior to or $0 days a fier
the date of )

Note: If
the

date inserted in this block does not mee: the applicable #tatutory filing requiremeats, this date will not be listed as
t's effective date on the Department of State’s records.

ARTICLE \[T: Other provitions, if any.

N
\\

/

Signature ot 2 ofx er,or 20 suthorized represcatative of a member.
This documeni is cxecm’.cd cordance with section 605.0203 (1) (b), Florida Statutes.
I e aware that eny false mforxfmon submited in 2 documeat to the Department of State .
constitutes a third degree felony as provided for in s.817.135, F S,

REOUIRED SIGNATURE:

Jose Luis Marin Goribsy
Typed or pricted pame of signes




