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COVER LETTER
TO: New Filing Section
Divisiun of Corporations
MAR &JOR LLC
SUBJECT:
Narw of Lisiled Liahility Companm,

The enclosed Articles of Organivanon and [ee(s) are submitled for Itiing.
Please reurn al) correspondence concenmag this malter ko the ollowing,

OSVALDO IESUS PI

Name af Person
MAR L IO TI.C
Fron/Compuny
J1575 CITY HALL PROMENADE UNTT 320
Address
MIRAMAR FL 33023
Clhiv/Sloie and Zip Code
Piosvaldo9Rsunail com
E-tmatl astdress. Qo be used for future imbued seport noltfieation)
For rusther snlormation concerning this maler, please call.
OSVALINI PAL RIS 513-1336
at )
Nane of Persan Arca Code Davtine Telephone Number
Euelosed is u cheek for the tollowing emoant:
C13125.00 Filing Fec s ROO0 Filing Fee & CIR155.00 Filing Fee & 3000 g Fee,
Certilivaze u! Stntus Cenified Copy Certifiene of Stalus &

(additonal copy s enclosed) Ceritfied Copy

o lditionn opy s enclosed)

Mailing A dudress Street Address

New Filing Section Nuw Filing Section | Yvision
Divisionof Corpmiations The Centre of Tallnhasses

1.0 Box 6327 2413 N Monmoe Street, Suite X0

Tallahaasce, 1, 32314 Yallnhoasce, 15, 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Nunwe:

The nane of e Lindted Linhility Company ss:

MAR & JOR LI.C
{Must eontain the words “Limited Liability Company, 1.1 C.%w ~11LC ™)

ARTICLE 1] - Address:

The snaéling pddress and sueei address of the prineipal office of e Linuicd LialboJity Company s

Principal Ofljee Address: Majline Addreys:
HI375 CITY HALL PROMENADE UNIT 320 11575 CITY HALL PROMENADE UNIT 320
MIRAMAR FI 33023 MIRAMAR FI, 33025

ARTICLE tl - Registercd Agent, Registered Office, & Registered Agent's Signaeure:
{The Linuted Linbility Company cannot serve as its own Registered Agert You must desyguas o i vidnal or
another business enits with an active Florida regisirztion.)

The e msd the Flonida stivet address ol e registered apent ane

QSVALDO JESLS I
Naine

375 CITY HALL PROMENADE UNIT 320
Florda street uddress (PO Box QT vecoptohle)

MIRAMAR FL 33035
City Stote 2ip

Having beea tunted us regiviered agent and t aeeepl service of process for the ahove sivsed tinied Yabilin compeny af the
place designated in s certificate, § herehy aueepl the appoutiment os registered qgent and agree i act 1 tis capacipe. |
Jurther agree (o comnply el the provistons of elf staitites relaiong fo the preper ond complete porfornianee af iy ciuites, and f
can foaniliar with and accept the ohligations of my peninost as registered agent us provided for m Chaprer 605, 1.5,

&

Regitiosed Agent's Signature (REOUIRED

(CONTINLED)
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ARTICLE V-
The name and addiess of cach person suthoi ied 1 manage and congol the imited Linbility Company:

Titls:

"ANMDR" = Avthonived Membe

"MCGR" = Manager
MANAGER OSVALDO JESUS FI

F1375 CITY HTALL PROMENADE APT 320
MIRAMAR FL 3302°

N [ u“‘lll., .

{Use atizclument i necessary)

ARTICLE ¥: Effcenve date. il other than the daie of fling: AOPTTONALY

(IT an effcetive dute is listed, the date must be specific and cannot be more than five husiness days prior to or 90 days afler
the date of filing, }

Noter IF the dute insetisl in tns bloek does notmeei e appdicnble stututors By requirements, this duic will not be Hsted as
the doewment’s eileetive Jdute on the Depariment of State’s 1ecotdss

ARTICLE V1: Other provisions, i any.

REQUIRED SIGNATURE:

&

Signuture ul‘n member or an suthorized representative of o member,
This dovument s eveented m accardance with scetion GO3.0203 (11 (b, Florids Statutes
Danware that any Jakse information sulumatied in o document o the Peportment of State
oonstitotes u Hurd Jogroe felony as peonvidod tor i 2, 817135, F 8,

OSVALDO IESUS P
Typed or printed naime of signee

Filing Fees:
S1Z5.01 Filing Fee for Articles of Organization and Designation of Repistered Agent
8 3080 Certified Copy (Uptienal)

8 500 Certificute of Status (Optional)



To: 18506176381 From: 1954572148C Date: 03/08/23 Time: 4:4% PM Page:

e 1095-A | Health Insurance Marketplace Statement [ ] von

D6/06

OMB NO 15452232

2022

Dapartcasst of 11 Traazare » Danol atiach tn your tax return. Keep for your records. CORRECTED
kiltmal Revanye Saruice P Goto www.irs.gov/FormI085A tor instructions and the latest information,
m Recipient Infarmation
1 Markatolace [entifier 2 Marketplacs-assigoed 25hcy number 3 CGhCY ISSYET 5 name
FL ‘ 110595892 Oscar tnsurance Company of Florida
4 Reciguert's narie 5 frcigients §§4 6 Revipint's pate ot birth
KAREN SANCHEZ XXX-XX-7658
7 Recigiarl’s 304454°5 name 8 Regpiensspsuse’s G54 O Recipiant’s spouae’s date gt birth
10 Pohcy stan gits 14 dplicy lerminatian dale 12 Street address (including apartment no)
011012022 124312022 10475 SW West Park Ave
1T ity ortowen 14 State 51 provinge 15 Counlry 2nd I or Incziga postal c302
Port Saint Lucie FL US§ 34987
EEXX covered individuals
A, Covared indivklual nams B. Caveind mhdind2al S3R €. Covarag individyal D. Coverzne siaridatg | E, Cousrage rerewnation 1ate
date §1 Darth
16 KAREN SANCHEZ XXx-xx-7658 01/01/2022 1203142022
17 KENNSTH CASTRO Xxx-xx-7320 01/01/2022 12/31/2022
18 MELANNIE RUIZ xxx-xX-2967 0170172022 12/3172022
19
20
[EXYN Coverage Infarmation
Moneh A. Monthly snegilment pramiums | B. Monthly second lowest cocs sitves C. Monthly advance payment of
it plan (SLCSP) premium Preminr tas cregi
21 lanyary 1.100.38 1,077.78 1,075.08
22 Februmy 1.100.38 1,083.68 1.084.00
23 #aich 1,100.38 1,083.58 1,084.00
24 Apnil 1,100.36 1,083.68 1,084.06
25 May 1,100.38 1,083.58 1.084.00
26 June 1,100.38 1,683.68 1.384.00
27 July i.100.36 1.083.68 1,064.00
28 Aupust 1,100.38 1.083.58 1.084.00
29 September 1,100.38 1.083 .68 1.084.00
30 October 1,100.38 1,083 .68 1.084.00
31 Ngvemoer 1,100,343 1,083 .68 1,.084.00
32 December 1.100.38 1.083.68 1.084.00
33 Anpual Tolals 13,204.56 12.998.24 13.002.00
For Privacy Act and Paperwork Reduction Act Notice, see separate inslruciions, Cai Ko 607030 £5rm 1095- A (2022



