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COVER LETTER
TO: New Filing Section

Division of Corporations

MARKA INTERNATIONAL LLC
SUBJECT:

Name of Limuted Liabilny Company

The enciosed Articles of Organizaton and fee{s) are submilted for filing,
Please return all correspondence concerning this matter to the following

XIANNY CHINCHILLA

Name of Person

FLL BUSINESS SOLUTION CORP

DAVIE, FL. 33324
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Fum/Company <

A -

$350 W STATE ROAD 84 GLoe !

:\dde‘SS §
<9
~a
f g

CitysState and Zip Code
FLLBusinessgioutlook.com

E-mail address. (1o be used for future annual repoit natification)
For turther information concerning this matter, please call:
NTANNY CHINCHILLA 734
at( )

Arca Cade

202-8663
Mamec of Person

Dlavtime Telephone Number
Enclosed 1s o check fur the Tollowing amount;

m$125.00 Filing Fee [15130.00 Filing Fee &

(1815500 Filing Fec &
Certificate of Stalus

—$160.00 Filing Fee,
Certified Copy Certificate of Status &
{addiional copy is encloscd) Certsficd Copy

(additional copy 15 enclused)

Mailing Address

Street Address
New Filing Section MNew Filing Section [ivisian
Division of Corporations The Centre of Tallahissee
P.O. Box 6327 2415 N, Monrog Street. Suite §10
Tallahassee, FL 32314

Tallahassec. FL 32305
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ARTH LES (F ORGANIZA TTON FOR FLORIDA LTMTFED LIARILITY COMPANY
ARTICLEI - Nume:

The name of the Limited Liability Company 15

MARKA INTERNATIONALILLC

(Must contain the words "Limuted Liubility Compuny, "L.L.C" o "LLL.T)
ARTICLE 11 - Address:

The mailing address and street address of the principal otfice ot the Limited Liabiliy Company is:

Principal Office Address:

Muailing Addresy:
930 SOUTH PINE ISLAND ROAD 950 SOUTH PINE ISLAND ROAD
SUITE 150 SUITE 150 -
PLANTATION, FL.. 33324 PLANTATION, FI.. 33324 %
=
ARTICLE III - Registered Ageni. Registered OfMice. & Registered Agent’s Signature: (___;
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indivadual or \
anoiber business entity wath an active Flonda rewstration ) oo
Vol
) ) - 13 R
The name and the Flonida street addiess of the registered agent are. X o
- -
FLL BUSINESS SOLUTION COPR 357 N
Name - ot
B350 W STATE ROAD 34
Flanda street addiess (P.O. Box NQT acceptable)
DAVIE FLORIDA KERFE
City State

Zip
Henving been naned av registered agent und o accepe service of process for the above siated bmited liahilite company at the
place destgnaied in this certificate, hereby aceepr the appoig isrered auent and geree 1o actin this capacia. |
Jurther agree o comply with the provisions of olf statutepreltind 1o the phppe™wed complete performance of my duties, and |
am Japnlunr with and accepi the obligations of my posfiomgs YWaisier it us pivided for in Chapier 603, 1°.5..

r

Registered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE I'V-

The name and address of each person auchorized to manage and control she Limited Liability Company

Title: Name Ad i
"AMBR* = Autharized Member
"MGR" = Manager
MGR Miguel Enrigue Sarmiento Caramn
Note- 850 South Pine Island Road Suite 150
Middle Name: Enique Plantation, FL. 33324
Last Name: Sammiento Caram
-
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(Use artachment if necessary)

ARTICLE V: Effective date, +f other than the date of filing _11/06/2021

(OPTIONALY
(If an effective date is listed, the date must be specific and canant be more than five business days prior to nr 90 days after
the date of filing.}

Note: If the date inscrted in this bleck does not meet the applicable statutory filing requicements, this date will not be listed as
the document s effective date an the Deparument nf State’s records.

ARTICLE VI: Other provisions, i any.

THE PURPOSE QF THE COMPANY 18 RETAILING OF NATURAL AND HERBALL SUPPLEMENTS FOQD
AND PRODUCTS AND ANY ALL LAWFULL BUSTNESS

REGUIRED SIGNATURE:

Sigr(a/lurc of a membcl@r

un authorized representative of a member.
This document is exceuted in accordance with section £02.0203 (1) (b), Flonda Statutes

[ am awate thal any false infurmation submitded in a document to the Departimend of State
constitutes a third deyree felony as provided for ins.817.155,F8
MIGUEL ENRIOQUIE SARMIENTO CARAM
Typed or printed name ol signee

$£125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
$ 30.0@ Certified Copy (Optional)

¥ 5.00 Cerlificate of Status (Optional)
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