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COVER LETTER
TO:  New Filing Section
Divition of Corporations
SUBJECT: MARBLOMAX LLC
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing,
Picase rerurn all correspondence concerning this maner 10 the following:
DIEGO FIGUEROA
Name of Person "
S -
E & F LATIN GROUP LLC Jim WA
L S -y
Fiem/Company ;—;f_'_ :;E —
7E W
1820 N CORPORATE LAKES BLVD SUITE 109 B ©
ro o (M
Addr =
i ?-?’m O
oz @
WESTON FL 33326 2w
) m..
City/State and Zip Code e
DIEGO@EFLATINACCOUNTING.COM
E-mnil addross: (to be used for futurc annual report notilication)

For further information concerning this mater, please call;

DIEGO FIGUERO 954

384 8565
at( )
Namao of Persan Area Code Daytime Telephone Number
Encloscd is a check for the following amount:
[1%125.00 Filing Fee ®1130.00 Filing Fee & [93155.00 Filing Fee & [1$160.00 Filing Fee,
Certificnte of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy
{additional copy i enclosed)
Malilax Address Street Addrens
New Filing Soction New Filing Section Division
Division of Corporations The Centre of Tallahassce
P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32314

Tallahassee, FI. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

MARBLOMAX LLC
{Must contain tho words “Limited Liability Company, *L.L.C.,” or “LLC.™)

ARTICLETI - Address;
The mailing address and strect addrexs of the principal office of the Limited Lisbility Company is:

Principal Office Address: Mailing Address:
2665 EXECUTIVE PARK DR 28665 EXECUTIVE PARK DR
SUITE 2 SUITE 2
WESTON FL 31333) WESTON FL 33331

ARTICLE 111 - Registered Agent, Registered Office, & Registered Ageat's Signature:
(The Limited Liability Comnpany cannot serve as its own Registored Agent. You must designare an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are; RS
+ o [ 4. S
DIEGO FIGUEROA - E
" [y ™
Name F-E i s I_
1820 N CORPORATE LAKES BLVD SUITE 109 o 2 m
Florida street addsess (P.0. Box NOT acceptable) 2 X O
o ;‘ Lo
WESTON FLORIDA 31326 ﬁg‘, o
City State Zip > on

Having been mumed as registered agent and 1o acoep! service of process for the above statad limited linbility company at the
pluce designated in this certificate, ! hereby acvept the appaintment ax regittered agent and agree o act in this capacity. {
Jurther agree to comply with the provixions of ail statutas relating to the proper and complete performance of my duties, and 1
am familiar with and accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S..

&3 © quuroa

Agent's S| turc (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized 1o nunage and control the Limited Liability Campany:
i Name and Address:
"AMBR" = Authonzed Member
"MGR" = Manager
MGR PABLO DANIEL LEMA
2665 EXECLUTIVE PAR# DR SUITE 2
WESTON FL 33331
MGR MARIA CLARA MENA
2665 EXECUTIVE PARK DR SULTE 2
WESTON FL 33331 _ =
2% = 1
> gl : —
=8
Mo | N
= % o
o= W
w
an
{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. {OPTIONAL)
(i7 an cffective date ls listed, the date must be specific and cannot be more than five business days prior to or 90 days sfter
the date of fiinp.)

Note; Tf the date inserted in this block doet not meet the applicable starutory filing requirements, this date will not be listed ns
the document’s cffective datc on the Depariment of State’s records.

ARTICLE V1: Other provisions, if eny.

REQUIRED SIGNATURE: '

Sigoaturc of a membefjor an autho represeatative af a member.

This document is oxecuted incvordanco soctian 605.0203 (1} (b), Florida Stotutes.
I am awnre that ary folso information submitted in a document to the Department of State
conatitutes a third degree felony as provided for ins.817.155, F.8,

RIEGQ FIGUERGA
Typed or printed name of signee

Elllpg Feot; |
$125.00 Filing Fec for Articlcs of Organixstion and Designation of Reglstered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Options))



