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ARTICLES OF ORGANIZATION POR FLORIDA LIMITED LIABR ITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

MARSAN HOME LLC .
(Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.")
ARTICLE 1 - Address: o
The mailing address and street address of the principsl office of the Limited Liability Company ia:

Principal Office Addrem: Mailing Address:
24 SE 2ND AVE SUITE 406 25 SE 2ND AVE SUITE 406
MIAMI FL 33131 MIAMI F1_33131

ARTICLE I1I - Registered Ageat, Registered Office, & Registered Agent’s Signatore:

(The Limited Liability Company cannot serve aa its own Registered Agent. You must designate sn individual or
enother business entity with an active Florida registration.)

The name and the Florida street address of the regisiered agent are:

MARITZA LOAYZA

Nama

25 SE 2IND AVE SUITE 406
Florida street address (P.O. Box NOQT scceptable)

MIAMI FL 3l
City State Zip

- 9Ny 2¢

SHYHY TV
HVTIRDES

~

[faving been named as registered agent and to accept service of process for the above stated limited liability compnnf‘él j_)lt
place designated in this certificate, | hereby accept the uppointment as registered agent and agree to act in this capacity. |

further agree to comply with the provivions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accep! the ohligations of my position as r agent as provided for in Chapter 605, F.S. = >

ATt

R(egiit?{cm’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE FY- o
The name and address of each person authorized to manage and control the Limited Liabiliry Company:
Name and Address:

Titls:
"AMBR" = Authonzed Member

"MQR" = Manager
_AMBR MARITZA LOAYZA
25 SE 2ND AVE SUITE 406
MIAMI FL 33131
(Use ettachment if nacessary)
ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL
- )
A0 effective data
g!cmof ) isl!sted.lhedntzmbupedﬂc-ndunnotbennrethnﬂvebudnmdaysprinrtoormthyl-ﬂu
Note: If the date inserted in this block does not meet the applicable statutory filin i i ] Listed
. : requirements, thia da i
mcdocmmseﬂ'ecuveduconﬁ:eDepuﬂnmtomete‘smds. i * toall ot be =
=

ARTICLE VI: Other provisions, if any.
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REOUIRED SIGNATURE:
i/

Thi ds‘g'"""'t of a n¥mber o
I3 document is executed | with section 605
I am aware that any irfformation submitted ; o .
: ' in a document 10 the D
constitutes a third degree felony as provided for in 5.81 7.1 SS?F.OS. Department of State

—— _MaArIT2A [ OAYZA
Typed or printed name of signee
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a2 authorized representative of a member. T,
0203 (1) (b), Florida Stanuies")
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