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FLORIDA DEPARTMENT OF STATE

ion of Corporations
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’

SUBJECT: MARAONE DISTRIBUTICN, LLC
REF: W22000014211

We received your electronlcally transmitted document. BHowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheat.

Please confirm the spellings of the authorized member's name.

If you have any further questions concerning your document, please call
(850) 245-60532.

Summer Chatham FAX Aud. #: H22000049355

Regulatory Specialist II Letter Number: 022200003088
New Filing Section

P.O BOX 6327 — Tallahassee, Flonda 32314



ARTICLES OF ORGANJZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nume of the Limited Liability Company is:

MARAONE DISTRIBUTION, LLC
{Must contain the words “Limited Liability Company, “L.L.C.,” or "LLC."™)

ARTICLE I - Address:
The mailing address and s:reet address of the principal office of the Limited Liability Campany is:

Mailing Address:

I'rincipal Office Address:

SAME

19486 S WHITEWATER AVE
WESTON, FLL 33332

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The l.imited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida sireet addruess of the registered agent are:

JOSIZ BENJAMIN ESCORCEA
Name

3033 LAGOS DEL CAMPO BLVD
Flonda street address (P.O. Box NQT acceptable)

FL 33321

TAMARAC
City State Zip

faving been named as regisiered agent and 10 uecept service of process for the above stated limited liability company at the
pluce designated in this certificate, [ hereby accept the appoiniment as registered agent and agree to act in this capacity, !
Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and {
am familiar with and accept the obliyations of my position as regisiered agent us provided for in Chapter 605, F.S.,

Sof (oae Bengamen (Zosrces

V4 Registered Aﬁcm’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE V-
The nume and address of gach persen authorized to manage and control the Limited Liability Company:

Title: P { Address;
"AMBR" = Authorized Member
“MOGR™ - Munuger

AMIR JOSE BEJAMIN ESCORCIA
8033 LAGOS DEL CAMPO BLVD
TAMARAC, FI 33321

AMEBR REINALDO MIRISOLA
19486 s WHITEWATER AVE
WESTON. I'L, 33332

{Use attachment if necessary)

ARTICLE ¥: bfTective date, if other shan the date of filing: A{OPTIONAL)

(If an effective dute is listed, the date must be specific and cannot be mure than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as
the document’s effective date on the Department of State's records,

ARTICLE ¥I: Other provisions, il any.

REQUIRED SIGNATLRE:

Signature /s member orn authorized representative of » member.,
This decument is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes.
['am awarc that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8.

JOSE BENJAMIN ESCORCIA
Typed or printed name of signee

: Filing Fees:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

S 5.00 Cenificate of Status (Optional)



