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ARTICLES OF ORGANIZATION FOR FLORIDA LIMUTED LIALITTTY COMPANY

ARTICLE I {Name:
The name of the Limited Liability Company is:

MARIN SOLUTIONS. SERVICES, Lis

(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC™

ARTICLEIf { Address:
. The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: " Malling Address:
18 PEBBLE SHORES DR, APT 203 SAME
NAPLES FL 34110-9252 ) =
ARTICLE IIT- Reglstered Agent, Reglstered Office, & Registered Agent's Signature: ;E -

{The Limited
onother business

Thc'na:rf and the Florids street address of the registered agent are: -

Huving been nan,

bility Company cannot serve as its own Registered Agenl, You must designate an individual or s
exntity with an active Florida registration.) A

FERNANDO R PALENZUELA o
Name

4259 SWH?THCT
Florida strect nddress (P.O, Box NOT, aceeptable)

MIAMI FL 33165
City State Zip

as registered agent and to accept service of process for the above slated limited fiabitity company at the

Place designured In this certificate, I hereby cccept the appointment us registered agent and agree to act in this cdpacity. [

Jurther agroe 1o comply with the provisions of all statutes relaling o the proper and conmplete performunce of my duties, and 1

am fawifiar with

1d aecept the obligations of my pasition as regisiered agent as provided for in Chapter 603, F.5..

N sl

Registered Agent’s Sigrature (REQUIRED)

(CONTINUED)
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ARTICLE TV~
The name and address of each person suthorized to manage and controd the Lintited Linbii{ly Compeany:
Tlue, Lameand Address;
"AMBR" = Authorized Member
"MGR" = Managar
MGR 10 MARIN = s
] BBLE SHORFS DR, APT 203 o =
NAPLES FL 341109352 — =
e —
-~ oo
Pl =
— ]
__ N
L -
= =
- T =
R ™~
(D:se attachnwent if necessary)
ARTICLE V: Effeciive date, if other thaa the date of filing: JANUARY 1at 2021 - [OPTIONAL)

(H an effecdve date Is listed, tho date must be 3
the date of Miling.)

{iote; Tfthe date inseried in this black docs not meet the applicable statutary filing requirernents, this date will not bo listed as
the doguntent’s el’fe}c’tiv: dnte on the Depaitment of State's records,

pecific and cannat be more thnn Nve busiiess days priot: 1o or 8D daysafter

ARTICLE VT: Othwat provistons, 1f any.

|~ |

EQUIRED SIGNATURE: )
_ « M V- L/] d f | r\
Signature pf a member ar nn aniorized representative of 8 member.
This document if executed In tccordangs vth section 605.0203 (1) (b), Florida Statules,

['am awore that §ry filse (nformation submitted In e docwment to thoe Department of State
constitutes & thifl degrea folony ay provided for in 1.817.153, F.5.

MAURICIO MARIN
Typed or printed name of signee

.

Elling Fees;
$125.00 Filing Fee for Articies of Crganization sitd Deslguation of Reglstored Agent
b 30,00 Certified Copy (Opilonai)

3 5.00 Certificate of Status (Optienal)




