05/03/202»11:02 FAX 15618284742 Comiter Singer ool

5622, 10:50 AM Divislon of Carporations

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000164173 3}))

1D 00O AW

H220001 541733ABC-
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pagc.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number 1 {85@)617-6381

From:
Account Name + COMITER & SINGER, LLP
Account Number : 120000000885
Phone : (561)626-4742
Fax Number : (561)626-4742

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Emall Address: COorporate @ comidersimnoer. Com

FLORIDA LIMITED LIABILITY CO.

2
<
= O
Marzap, LLC g:{g =
— , 2230
[Certificate of Status I 0 | oL
e — - " fem e 1 mngg‘;
|Centified Copy } 1 ; MBS
o e . e s
% Gz |PaeCoumt s oEes
Q& =2E Estimated Charge || $155.00 S8 &
I‘J_: — ;-fl‘l(\_- A— e — S e— »x
- pe P E p— o
b R - VO
- (3¢
L oo
; T
PR — e
W E g
Nz < L
= .
N - iq sy
Electronic Filing Mcnu  Corporate Filing Mcnu Help

hilps :Hafle.sunbiz.arg/scripis/eficovr.axs

€S:E RY 9- kYW 202

d37i4



053/06/2022 11:03 FAX 15616264742 Comiter Singer

Hoo2

HgaaooOIuYDd 3

COVER LETTER

TO:  New Flling Sectlon
Division of Corporations

Marzap, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence coneerning this matter to the following:

Andrew R. Comiter, Esq.

Name of Person

Comiter, Singer, Buseman & Braun, LLP

Firm/Company
3825 PGA Blvd., Suilg 701
Address
Palm Beach Gardens, FL 33410
City/State and Zip Code

corporate@comitersinger.com
E-mail address: (10 be used for future annual report notiflcation)

For further information concerning this matler, please call:

Andrew R. Comiter, Lisq. 561 626-210])
at { )

Name of Person Area Code Daytime Telcphone Number

Enclosed ix a eheck for the following amount:

512500 FilingFee 0813000 FilingFee &  WS155.00 Filing Fee & [35160.00 Fiting Fee,
Centificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enciosed)

Malling Address Street Address
New Filing Section New Filing Section Division e
Division of Corporations The Centre of Tallahassce 5 B
P.0. Box 6327 2415 N. Monroe Street, Suite 810 2.2
Tallahassee, F1. 32314 Tallahassee, FL 32303 :,fs;:g:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

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

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liabliiry Company is:

Principsl Offic¢ Address: Mailing Address:

$21 N 13th Avenug 521 N 13th Avenuc
Hollywood, F1, 33019 Hollywood, FL 33019

ARTICLE 111 - Registered Agent, Registered Office, & Registercd Agent’s Signature:
{The Limited Liability Company cannot servc 85 its own Registered Agent. Y ou must designate an individual er

another business entity with an active Florida registration.)
The name and the Floride street address of the registered agent are:

Comiter, Singer, Baseman & Braun, LLP
Name

1825 PGA Blvd,, Suile 701
Florida street address (P.O. Box NOT acceptable)

FL 33410
Zip

Palm Beach Gardens
City State

Having been named as registered ageni and to accept service of process for the above stated limiied liability company at the

plave designated in this certificate, 1 hereby accept the appointment as registered agent and agree to act in this capaciiy. !
further agree to comply with the provisions of all siatutes relating to the proper und complets performance of my duties, and |

am familiar with and accept the vbligations of my pasition as registered ageni as provided for in Chaprer 605, F.5..

AR~

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company.
"AMBR" = Authorized Member
"MGR" = Manager
MGR Carlgs Andres Martinez
521 N 13th Avenue
Hollywood, FL 33019

{Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an efTective date is listed, the date must be specific and cannot be more than five business days prior to or 30 days sfter
the date of filing.)

Note: If he date inserted in this block docs not meet the applicable stetutory filing requirements, this date will not be listed as
the documnent’s effectivc datc on the Department of State’s records.

ARTICLE VI: Other provisions, if any,

BEQLIRED SIGNATURE:

L
Signature of a member or an authorized representative of s member.
This docurment is executed in aecordance with seetion 605,0203 (1) (b), Florida Statutes.
I am aware that any fals¢ information submitted in 2 document to the Department of State
constitites a third degree felony as provided for in5.817.155,F.5.

Andrew R, Comiler, Auihorized Representative
Typed or printed name of signec

Filing Fess: o %‘
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