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COVER LETTER
TO:  New Flling Section
Division of Corporations
MARZAD LLC
SUBJECT:

Name of Limited Liabiliry Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Pleasc rcturn all correspondence concerning this matter to the following:

DIEGC FIGUEROA

Name of Person

E & F LATIN GROUP LLC

FirnvVCompany

1820 N CORPORATE LAKES BLVD SUITE 109

Address

WESTON, FL 33326

City/State and Zip Code
DIEGO@EFLATINACCOUNTING.COM

E-mail address: (to be used for future annual ceport notificalion)

For further information conceming this matter, please call:

DIEGO FIGUEROA 954 384 8365
gt (, )

Name of Person Arca Codc Daytime Telephune Numbor

Encloscd is & check for the fullowing amount:

01$125.00 Filing Fec  ®3130.00 Filing Foc &  [1$155.00 Filing Fee &

Certificate of Status Centified Copy

{additional copy is enclozed)

Maziling Address Street Address

New Filing Section New Filing Section Division
Division of Corporationy The Centre of Tallahassee

P.C. Box 6327 2415 N. Monroe Street, Suite 10

Tallahassec, FL 32314 Tallahassee, FL 12303

(1%160.00 Filing Fee,
Certificate of Statuy &
Centifled Copy

(additionai copy is enclosed)
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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

The name of the Limited Liability Company is:

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

1
'l ARTICLE I - Name:
|

"ARTICLE Il - Addrs:
' The mailing address and street address uf the principal office of the Limited Liability Company is:

| Priacipal Office Address: Mailing Addreas:
521 N 13TH AVENUE 521 N 13ITHK AVENUE
HOLLYWOOD, FL 33019 HOLLYWOQQD, FL 33019

ARTICLE L1 - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
anather husiness entity with an active Florida registration.)

ITbe name and the Ftorids street address of the registered agent are:

| E & FLATIN GROUP LLC
Name

1820 N CORPORATE LAKES BLVD SUITE 109
Florida street address (P.O. Box NOT acceptable)

WESTON FL 33326
City State Zip

Naving heen named ax regisiered ugent and to uccepi service of process for the above siated limited liabillty company at the

lace designated in this certificate, | hereby acceps the appointment ot regivtered agent and agree to act in this capacity. |
Surther agree 10 comply with the provisions of all statutes relati ng 1o the proper and complete performance of my duties, and [
4m Samiliar with and uccept the obligations of my position as regisiered agent as provided for in Chapier 605, F.5..

“Dreso Doppsa

chistcrcﬁ\gcnt's Siﬂalur‘e {REQUIRED)

(CONTINUED)

1
I
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title:
"AMBR™ = Autharized Member

"MGR" = Mannager

MGR CARLOS A. MARTINEZ ZAPATERQ _
32INI3THAVENUE
HOLLYWOOD. FL 33019

Namne and Address:

MGR LAURA M. ZABARAIN DE LA ESPRIELLA
521 N 13TH AVENUE
HOLLYWOQD, FL 33019

{Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 02/03/2022 . (OPTIONAL}

(I an efTective date is Lixted, the date must be specific and cannot be more than five buriness days prior to or 90 days ofier
the date of flling.)

Note: 1f the date inserted in this block does not meel the applicable starutory filing requircroents, this date will not be listed as
the document’s cffective date on the Departinent of Slatc's records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:

zed representative of s member.

This document is cxecuted h accordance wWlth section 605.0203 (13 (b), Florida Statutes,
I'am aware that any false information submitted in a document to the Depariment of State
constitutes = third degrec felony ay provided for ins.8i7.155, F S,

DIEQQ FIGUEROA
Typed or printed name of signcc

Elling Fees:
$125.00 Filing Fee for Articles of Orgsnization and Designation of Registercd Agent
§ 30.00 Certifled Copy (Optional)
§  5.00 Certificate of Status (Optional)



