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SUBJECT: MARQUINA DESIGN LLC ;j; ;: -
REF: W22000041699 DRREY = _
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We received your electronically transmitted document.
document has not been filed.

o

=
- T B
However, the 7. 2
Please make the following corrections7and
refax the complete document, including the electronic filing cover qhéét.—J

A business entity may not serve as its own manager or managing member.
Please designate an individual or another business entity as your
manager{s) or managing member(s) .

Representative", "Authorized Person”,

We will also accept "Authorized
and
(850) 245-6052.

"Authorized Member".
If you have any further questions concerning your document, please call
Hyacinth LeBlanc FAX Aud. #: H22000110847
Regulatory Specialist II Letter Number: 522A000074%%
New Filing Section

P.O BOX 6327 — Tailahassee, Flonda 32314
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COVER LETTER
TO:  New Flling Section

Division of Corporations

MARQUINA DESIGN, LLC
SUBJECT:

Name of Limited Liability Company
The enclosed Articles of Organization ond fee(s) are submitted for filing.

Please retumn all correspondence comcerning this matter to the following:

MARLENE MARQUINA

Name of Person
. |
AT~
Firn/ Company R e .
R - 1
= 79
9105 NW 192 TERR =T o
Tt ] [
Addreas ot - |
= (T
.' -Q p
HIALEAH, FL 33018 =T
—Y W
MARLENEMARQUINA71@GMAIL.COM e -1 '
E-mnil address: (to be used for fature ammual repert notification)
For further information concerning this mtter, please call: [}
MARLENE MARQUINA 754 9714893
at( )
Name of Person Area Code Daytime Telephone Number

Enclascd is a check for the following amount:

[15125.00 Filing Fec = $130.00 Filing Fee & [1$155.00 Filing Fee & 0$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(edditional copy is encloszd) Certified Copy
{additional copy is enclosed)
Mulfing Address Street Address
New Filing Section MNew Filing Section Division
Divisicon of Corporations The Centre of Tallahssgee
P.0. Box 6327
Tallahassce, FL 32314

2415 N. Mouroe Street, Suite 810
Tallahassee, FL 32303
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- ARNCLESOFORGANIZATIONFOR B ORIDA LIMITED LIABILEIY COMPANY E
. _ . ARTICLY L. Name: . N . )
- The name of the-Linived Liabilns Company is :
MARQUINA DESIGN, LEC o
- {NFust contain the words f‘Li‘milcd Lrability Company: *L.L.C.." or “LLC.™)
f\R]IICL‘E H - Address; ) . ’ -
The mailing address and street address of the pnncipat office of the Limired Liabitity Company is
IO Erincipal GiTice Address: ] - o Myl drosss Lo T '
9105 W~ 192 TERR - 'R _9105 NW 192 TERR
- HIALEAH. TL 33018 - - HIALEAM. FE3304R

ARTICLE 1El - Regiciered Agent, Registered Office, & Repistered Agent’s Signatare: | | . S
(The Limited Liabifity Company cannoi serve as its own R'-g:smc.l Ageni. You must dESI.:'lale n u!dnu..u.a‘ ar
apather busnncss cnm\ with an active Flnndn rq,lsu::m'\ ).

The pame and the Florida street edd:ess of the rezistered agent are

. -
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N e -
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: . - . - P v
.. 7 o7 MARLENE MARQUINA S W -
n N o .o . -t ] T S -
S 9108 NW 19 TERR - - s
L o <. -1 . Plaida succtaddrcss{PD BO\EQ_Iacccpmbic) T Y v L-‘? .
L HIALEAH R i ne - A
"' - Ciy " State Zip . oo
~ Huving heen numed os registered agent and 1v accept service of pracess for the above siatve timited hobldity compuny at the
T pluce designaied in thes certyficote, | hereby acoept the appoeintment as registered agenr and agree to uct in this capacity. |
e [un‘her agree 1o comphy: with the provisions of ull statuies relating fa the sroper ond complete performence of v drmes andi
T Tam fannhar with andan:epr ,'he abhgurwu oj ny posmonm regﬂraed ge as p,roqudibt in (.Jurrer 603, F.S.-
. T R_cgisié‘reﬂ'%n?'sSignutufc'(REQUIRE_D) B ' . R
: L. UL (CONTINUEDY: o E )
|
. i . !
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TARTVICLE 1y T

The nsue awd .ul.lu“ ol vach person authutized b o e n“ld ulnllt-l ihe 1. nlnlr:d i |luln) Company:

) ] ~“ e N " . - .
"AMUORT = Avthoar el Member
<o MGRY R Manaper

.
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‘MGR .. MARLENE MARQUINA S s
N S CLTETOS MW TIZTERR - N — s
; . TTTHIALEAHFL 330187 ; .~
ST T . T
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(Use areachtinent if necessary)

- ARTICLEV: Etiectivedaie, ifother thanihe dote of filing: AOPTIONAL) .
. (1T ao cffective date s listed, the date must be spcclﬁt :md cmnot be more 1han five business days prmr to or S0 (I:us arlcr
*“the date of filing.)

Note: Lihe daie insented in ibis Buock dues not mieet the applicable stanory filing requircinenis, this dgate mll Ll Ive iisted 2
- the docmmm s effective date un (e DLpnrumm ol’S.nu srccord& e ST

© ARTICLE VE Other provisions, tfany.

"REOUIRED SIGNATURE: )
- Slguaturc of rﬁrcm'hcr or an authorized represemtative of 5 member. . ’
. This document is cxecuted in accordance with section 603.0203 (1) (b), Florida Slalulcs .-
. Fam aware ihat any false-infonnation submitted in 2 document 1o the- Depanmen- ofSlalc- SR
- canstitutes a third degree felany as pmv:dcd forins. 817155, FS. ~ L o
: MARIENE M. AROUINA
L T yp-:-d or printed nanmw off stbncc
N "‘~ ) . A n - I jlil'l: I‘s‘s . 3 . . - . T
R SIN 00 Filing Fee Tor Articles of (Jrl.,.mlz.ltmn and l)cngn:l[mn of RLgulcrcd Apent " 0 L . .

’ $ 30.00 Certilied Copy (Optional) . DT . RN S e T '

§ 5 Cenificate of Status (Optional} |




