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' COVERLETTER |
TO: New Filing Section '
Division of Corporations
SUBJECT: -

MAR AMAR LLC

Name of Limited Liability Compazy
The enclosed Articles of Or'g'aniza-tiob'and ﬁ:c(s).are submitted for filing,
Please return all correspondetice concerming this matter to the following: E
. -MARIA MARCANO

Name of Person

. T '..' - -Z:J £y : rc"; .
MAR A MAR LLC S e =
. - et o - e
FimyCowpany . E .20
© 350 W T7St - - A B
- I ‘(_"— - :'.‘:‘.
Address - =t - “evame
. . ] . ] + . r. _ -11‘-‘)‘!
. MIAMILFL:33014 ~ -, R )
City/Suate and Zip Code | ' ) ) o
_ nathalytuartas@axcareinccom - - . . .o - . !
E-mai] address: (to be used for future annual report notification)
* For furthier information concerning this matter, please call:
MARIA MARCANO 954 - | $03-4036 .
at { - ) . . . L.
~ Name af Persan AreaCode Daytime Telephone Number -
‘Enciosed is 2 check for the fblléwing amount:
_ES325.00 Filing Fee ~ $3$130.00 Filing Fee & . {J$155.00 Filing Fee & ~3$160.00 Filing Fee, -
: . - Certificete of Staws Centified Copy . ..  Cerificateof Starus & -
) . {additional eopy is enclosed)

. Cerified Copy _
{additional copy is enclosed) -

Mailing Address
New Filing Section’

Division of Corporaiions'
P.0. Box 6327

Tallahassee, FL 32314

Street Address .
.New Filing Section Division
The Centre of Tailahassee -

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303 -

. '_ 'Hziogm;gg)og' h
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Fax: (850) 617-6381
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY S
| ARTICLEI-Name: -~ .
. The name of the Limited Liability Cormpany is:

L MAR A MARLLC .. .
- . (Must contain the words

" ARTICLE II- Address:

“Limited Liability Company, “L.L.C..” or “LLC.™) -
The mailing address and sireet address of the principal office of the Limited Liability Company is:
. '  Principal Office Address:

350 W 7IStAptiod - -
- Miami FL 33014

Mailing'Address:

350 W 77St-Apt 104 - S
Miami.FL 33014

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature: -
(The Limited Liabiliry Company cannot serve as its own Registered Agent. Yo
another business entity with an active Florida registration) .

u must designate an individval e - -, . ™~

The name and the Florida street address of the registered egent are: - = L :

Tax Care :J o e
Name . © o Ty

. : a 7 = .

12555 Orange Dr $te 265 S v — e

Florida street address (P.O. Box NQT acceptable) ; : T~ ’

Davie TR : © 333307
City State

Having been named as registered agent and 10 accept service of process for the above siated limited liahility company at the .
place designated in this certificate, I hereby accept the appoinmment as registered agent and agree 1o act in this capacity, |
Jurther agree to comply with the provisions of all statutes relating 10 the proper and complete performance of my duties, and {
am familiar with and accept the obligations of my position as r

egistered ugent as provided for in Chapter 05, F.S..
A

. Rekisteddd UIRED)

(CONTINUED)

| '-H'Zidbqiﬁsma" |



From: Natnaly Cuarias Fax: 195342450340 Ta; Fax; (850} 617-6381 Page: 5015 11115/2021 9:53 AM

_ARTICLEIV- o P
The name and address of each person authorized fo manage and control the Limiied Liability Company-

"AMBR" = Authorized Member
"MGR" ='Manager _ ) _ o
AMBR - - e © Maria Marcane
-0 350 W 7St Apt 104
Miamm.FE.33014

e e
; - fom!
SRR o &R
{Use attdchment if necessary) T - s
" ARTICLE V: Effective date, if other than the date of fling: 11/11/2621 < .- (OPTIONAL) - s SO
(I an effective date is listed, the date must be specific and cannot be more than five business days prior tb or 90 &ys afters |
the date of filing.) . T e AR LA - B
Note:. If the date insertéd in this block does ot meet the applicable siEntory filing requirements, this datewill not g listed 457 -
" the document’s effective date on the Department of State’s records, - Co : . AT ~
_ ARTICLE VI: Other provisions, ifany. .
BEQUIRED SIGNATURE: . | S
L : Q(\uné; N‘\&*mm »
. Signature of a member or An authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
[ ar aware that any false information submitted in a document to the Department of State
. constitutes a third degree fetony as provided for in5.817.155, F.S,
-~ Maria Marcano_- . - . )
Typed or printed name of signee ' ' LT

. - - . - K E]‘Eing EEES. ] L
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional) . .

5 - 5.00 Certificate of Status (Optional) o

- Heleetigseny



