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Sunshine State Corporate Compliance Company

3458 Lakeshore [Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 12/17/2020
*WALK IN**
ENTITY NAME MARISA CAPITAL LLC
DOCUMENT NUMBER
CPLEASE FILE THEATTACHED AND FETURN ™

XXXX Plur Cpy

far&{'ﬁéc/ 56;.00(1

&f&l'ﬁ'a(e af Status

FLEASE DBTAN THE FOLOWING FOR THE ABOVE FNTITY

faﬁtféﬁéa’ ﬁ;ay c’f Arte & Amendments

ﬁar&?ﬁbac‘é af ﬁaa( & Eaﬁﬁyf

YAPOSTIULE / WOTARAL CERTIFICATION ™
COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072

Flease cal? Tma at the above number faﬁ any (85ues or conoerns, T hank $7 50 much/




ARTICTESOF ORGANIZATION FORFLORMA LIMIFD LIABILITY COMPANY

ARTICLE L - Nume:
Fhe name ot the Limited Liabibity Company is;

Marisa Caphial LL{

tMust contain the words “Limited Liability Company. “1.4.C. " or “LLC™Y

ARTHCLE B - Address:
The muiling address and strect address of the principal office of the Limited Liakifity Company is:

Mailing Address:

Principal Office Address:

|40 Broadway

140 Broadway
413t Floer 4151 Floer
New York, NY 10003

New Yok, NY {00ns

ARTICLE tH - Registered Agent, Registered Office. & Renistered Agent's Signature:
i The Limited Liability Company cannot serve us its own Registered Agent. You must designate an individual or

another business entity with an sctive Floride registration.)

The name and the Florida strect address ol the registered agent wre;

NRAI Services, Inc,
Name
1200 South Pinc fsland Road i
Florida street address {P.0. Box NQT acceptable)
Plantation Florida 33324
City State Zip

fHaving been named as reyisteced agenr and 1o acoept sevvice of process for the above staed limited liahiling compam: at the
sgistered agent und agree 1o act in this capacio. |
er ukid eomplete performance of my dutics, and |

rent s provided for in Chaprer 603, 1S

plave desigacted in this certificate. hereby acceps the appoiniment ay,
Jurther agree (o compiy with the provisiony of aff sfantes relating 1o fhe pry
wm figmiliar witd and uccept the obliganions of fnv position as regisfergided

Jices, lny. ,
,/‘wgc)"/?”__"\

/ U ' chistcrcd"i,»?%l‘s Signature (@OUIRED)

[CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

.I.. I . :’an)ﬁ -ln“ 3 SMES‘:E'
"AMBR" = Authorized Member
"MGR™ = Manager

{Usc attachment if necessary)

ARTICLE V: Eftective date. if other than the date of tiling: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more (han five business davs prior to or 90 days after
the date of filing.}

Note: Ifthe date inseried in this block docs not meelt the applicable statutory filing requirements, this date will not be listed as
the document’s etfective date on the Department of State's records.

ARTICLE ¥1: Other provisions, if anv.

REOUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statues.
I am aware that any false information submitted in a document o the Department of State
constitutes a third degree feluny as provided for ins.817.155 F.S.

Uva Braz

Typed or printed name of signee

Filing Fees;
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)
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