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October 31, 2019
FLORIDA DEPARTMENT OF STATE

vision of Comorations
IXPRESS CORPORATE FILING SERVICE ING rporahiot

r

SUBJECT: MRRLINS DUPLEX, LLC
REF: W19000096238

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of the entity listed on the fax cover sheet and the name of the
entity listed in the document must be identical. Please amend the
decument or the fax cover sheet accordingly.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Susan Tallent FAX Aud. #: H19000321026
Regulatory Specialist (I Letter Number: 319A00022473

P.O BOX 6327 - Tallahassee, Flondse 32314



ARTICLES OF QRGANIZATION FORFLORIDALIMTTED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liabitity Company is!

MARLINS DUPLEX, LLC

[Must contaln the words “Limited Liability Company, "LL.L.C " or "LLCT)

ARTICELR 1 - Address:
Tre maihng asdress and sireet address of the principul office i the Limited Liabiliy Compuny 1a

Principal (HNice Address: Matline Address:

1831 NW FLAGLER TERRACE 9615 SW 118 STREET

MiaMI FL 35125 MIAMI FL 33176

ARTICLE [I1 - Registered Agent. Reaistered Office. & Regivtered Agent’s Signature:
(The Limited Liability Comypany cannat serve as itz own Registered Agent, Vou must desigraie an individual o
enother business entity with an zative Flonda regisiranon )

[re name and the Flonda steet address althe registercd agent 2o,

TOMAS PEQUEND

Name

A1 SW LI STREET
Florsds street address (2.0, Box XOT aceepiable)

MIAMI Fi, 33176
Cuy Suate Zip
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ARTICLE V-
The name and sddress of each person authonzed 1w manage and contol the Limited Liability Company:

Title: Name snd Address:

“AMBRT = Authorized Member

"MOR" = Managet

MGR CAMELOV INVESTMENT GROUP.LLP
3217 SILVERSIDE RD. TATNALL BLDG STE i04
WILAINGTON, DE 19310

MGR HILDA ENRIQUEZ
Q615 SW Y STREET
MIAML FLL 33176

(Llse pitachment i necessary)

ARTICLE V' Effective Jdate, if other than the date of thng: AOPTIONALY
(If wo elfective date is listed. the date must be specific and
the date of filing.)

Nures

cannet be more than five business davs prior to or 90 days after

{the dwte insened inthis bloack dogos not mert the 3”3]]\4[)'., siattary liling reguirensents. this dzie will notbe listed as
e dovument's offecuve dowe o the Departinent of Siate’s regerds

ARTICLE VI Other piovisions, if any.

!
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BEOUIRED SIGNATURE:

f) /,(/% ,;, )

\1‘!!1.|lur£‘ 0/ ber ar an anthorized representative of o member.
This doctunent is ted in accordunce with section 6050203 (1) (b), Flurida Sianstes.
| antaware that any false informasion sebmytied im a document 1o the Depoertment of Swuie
consiiutes a third Jegree fluny as provided for in =817 123, F S

TOMAS PEQUEND

Typed or printed nzme of signee

ine | a,
S122.00 Filing Fee tor Articles of Organization and Destanation of Registered Agent
S 39,00 Certified Copy (Optional)
§  2.00 Certificate of Status (Optional)



