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COVER LETTER

TO: New Fillng Section
Diviston of Corporations

INVESTMENTS MARASAN LLC
Neme of Limited Liability Company

SUBJECT;

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

Please reure all correspondunce concerning this matter o the following:

DIEGO FIGUERQA

Name of Person

E & F LATIN GROUP LL.C

Fim/Company

18320 N CORPORATE LAKES BLVD SUITE 109

Address

WESTON FL 33326

CityfState and Zip Cude
DIEGO@EEFLATINACCQUNTING.COM

E-mail address: (:0 be used for future annua! report notification)

For further information concerning this matter, piease call:

DIEGO FIGUEROA w954, 1848565

Name of Person Arcn Code Daviime Teicphone Number

Linclosed 15 a check for the following amount:

LJ$125.00 Filing Fee #5130.0U Filing Fee & Ci$155.00 Filing Fee & (C5160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(edditinnal capy s enclosed) Certified Copy

(additional cupy s euclused)

Malling Addresy Street Address

New Filing Scction New Filing Section Division
Division of Corporations The Centre ol Tatlahoasee

P.0. Box 6327 2415 N, Monzue Street, Suite Ki0

Taliohossee, FL 32314 Tullahassec, FI. 32303
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ARTICLES UF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The naime of the Limited Liability Company is:

INVESTMENTS MARASAN LLC
(Must contain the words “Limited Lishility Commpany, “L.L.C.." or "LLC.")

The muiling address and sireet address of the principal office of the Limited Liability Company is:
Mailing Address:

ARTICLE L - Address:
Principal Office Address:
135 WESTON RD SUITE #4160, {35 WESTON RD SUTTE 4160,
WESTON FL 33326 WESTONFL, 33326
ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limucd Lisbility Company cannot serve as its own Registered Agent, You must desiynate on individuat or ‘-
anuther business entity with an active Florida registration.) - ’;S:
) <
The namc and the Flpida sreet address of the registered agent arc: Iy
T
E& F LATIN GROUP Li.C H
———
Name }
o P
1820 N CORPORATE LAKES BLVD SUITE 109 s -
Florida street address (P.O. Box NQT acceptable) R
i
FLORIDA 33326 oW
Zip

WESTON
Citv Siate
Hoving boen named us regisiered agent and (o accept servive uf process for the above stated limited liahiliv company ar the
place designated in this certificate, [ hereby accept the appoiniment ay regisivred agent and agrec (o act in this capacin. |
furiher agree to comply with the provisions of ull siatuies relating to the proper and complele performance uf my duties. and |
um fumiliar swith and urcept the ohligations of my pogition a5 registered agent as provided for in Chapter 605, F.5.

__ P
4 . " —
L [l ; —_
Registered Agent's Signawure (REQUIRED}

(CONTINUED)
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ARTICLE LV-
The name sad address of cach person authorized 1o manayc and control the Limited Liability Company:
Tidle; X | Addresy:
"AMBR" = Authorized Member
"MGR™ = Manager
MGR ) FRANCISCO J ARGUELLES .
113 WESTON RD SUITE #i60.
WESTON FL 33326

Py

(Use attachment if necessary)
{OPTIONAL)

ARTICLE V: Effective date. if other than the dare of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of fillng.)
Note; 1f1he date inserted in this block does not meet the applicable statutory fikng requirements. this date will not be listed as

the document’s effective dute on the Depaniment of State’s records.

ARTICLE VI: Other provisions, if any,

——

- e
Signature of s member or an authorfied representative of a member.

This document is execuled in sceordance with section 605.0203 (1) (b}, Florida Stalutes.
I am aware that any false informanon submitied i a document to the Depariment of State

constitutes a thitd degree folony as provided for ins R17.155, F 5.

DIEGO FIGUERQA
Typed or printed name of signec

BEOUIRED SIGNATURE:

™ e

e

-

5125.00 Fillng Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certifled Copy (Optional)
$ 500 Certificate of Statuy (Optional)



