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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT; Mareo Espinosa Propicdndes L1L.C
Narme of Limited Liabihty Compay

The enclosed Articles of Qrganization and fee{s) ure submatied for filing

Please retum adl cormespondence concerning this matler lo the followng’

Nanee of Person

FOREIGN SOLUTION 2.0 1L1L.C

Firm/Company

7300 W MCNAB ROAD SUITE 220

Aubiress

TAMRAC F1. 33321
Cuv/Siate and Zip Code

Comeil gddress (o be waed for fulure annual report noulicaion)

For funther udfornmntion concermng this matier, please call-

ADOLFO GARGIULO 2t 754 ) 234-85689
Name of Person Arca Code Daytine Telephare Numler

Enclosed 15 o cheek for e following smount:

35125 00 Filing Pee WE130.00 Filing Fee & £13135.00 Filing Fec & C1$160.00 Filing, Tee.
Centtficate ol Status Ceruliet Copy Centificate of Status &
¢addilional copy 15 enclosed) Cerulisd Copy

(additional copy is enclosed)

Muiling Address Street Address

New Filing Scetioa New Filina Section Division

Doiisvon of Carporations The Centre of “I'allahassee o

1° 1), Box 6327 2415 N, Monroe Street, Suite X110 <~

Tallahassee, FL 32314 Talighassee, F1. 32303 }—g 2
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVMITED LIABILITY COMPANY
ARTICLE 1- Name:
The mme of the Limited Lisbility Congrny i
Marce Espanom Propicdades LLC
(Must coniain the words “Limited Liabibty Company, "L L.C.." or "LLLCT)
ARTICLE 1 - Addrema:
The ruailing address and street address of the principe! office of the Limited Labilty Company is’
Bringipal Offfce Address: Mailing Addrese
7300 W MCNAB ROAD. SUITE 220 7300 W MCNAB ROAD SUITE 220
TAMARAC FL 33321

TAMARAC FL 33321

ARTICLE 1iJ - Registered Apent, Reghitered Office, & Registered Agent’s Sigature:
{The Limited Listslity Company cannst serve as its own Registered Agent. You musst destgriate en individual of
another business crtity with an active Flonida reguatration.y
The name end the Flocikia street sddress of the rogisiored agent are:
FOREIGN SOLUTION 2.0 LLC
MName
7300 W MC NAB ROAD SUITE 220
Florida sreet sddress (P.O. Box NOT aceeploble)
TAMARAC FL 33321
City Stato Zip
Having been namad a3 regivered agent and o accepi service of process for the above sicted timiied liability compay of the
ploce dexignated In this certificate, hereby accepi the appamioyenl as registered agent and agnee o act tn Ins capacity. 1
the prowisions of all siatuies relatmng t e proper and complete performance of my duties, and 1

further ggree ia comply wid: .
am feomilior with and arcept i obligatons of my pasttion as rtgiﬂcrrdag:mmpmwdczfﬁr un Chapier 605, F.S.

L

{kjhdﬂ Agent's Sigrature (REQUIRED)

(CONTENUED)
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ARTICLELVY-
The name arkd address of cach person suthorized to unaege und contru! the Linited Liability Company.
"AMHR" = Authonzed Member

"MGR" = Manuager
MARCO A. ESPINOSA

MGR
7300 W MC NAD R SUITE 220
TAMARAC_Fl. 33321

MGR LIA V. PRAT

7300 W MCNAR ROAD SUTTT. 220
_TAMARAC F[ 33321

(Use attachment if necessary)

ARTICLE V: Effective date, if ather than the date of filing: (OPTIONALY
(If an effective date is listed, the date must be specific and cannot be nore than five business dayva prioc to or 90 days alter

the date of filing.)
Npte; If the dale inserted 1n thiz block does not moeet the npphonble sintitory fling requiremnents, this date will nat be lisied us

the document’s effectve date on the Depariment of State's 1ecords.

ARTICLE VI: Other provinens, of any.

. . REQUIRED SIGNATURE: | 4r, M2
-
M7
41

Signaturce of 2 member or un authorized representative of o member.
This document is execuisd in accordonce with section 605.0203 (1) (b), Florids Sutules
{ um aware (s amy foise mlormation submitied 10 2 document o (ke Depament of State

. constutites a third degree [elony ag provided for ins 817,155, ¥ 5

MARUO A ESPINOSA
Typed or printed name of signee

$125.0¢ Filing Fee for Articles of Organization and Deslgnation of Registered Agent o= r~
§ '30.00 Certified Copy {Optinnaf) o< =
S 5.00 Ccriifieate of Status (Optional) o . ™ ..n
—Z
=2 é
T =T - r——w
;gﬂb]z" I- I
x
e o
no=X
2z m
g o= )
==
> £
w ——



