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ARTICLES OF QRGAMIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MARTATLLC
(Must contain the words “Limited Liabitity Company, "L.L.C.," or “LLEC.™)

ARTICLE I1 - Address:
The snailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Maifing Addyess:
2121 Ponce de Leon Blvd., Ste. 1050 2121 Ponce de Leon Blvd.. Sic. 1030
Coral Gables. FL 33134 Coval Gables. FL 33134

ARTICLE III - Registered Agent, Registered OfMice, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its gwn Registered Agent. You must designaie an individual or
anather business entity with an active Florida registration.,)

The name and the Florida strest address of the registered agent are:

Consulting Services of South Florida Inc,
Name

2121 Ponce de Leon Bivd. Sie, 1050
Florida street address (P.0. Box NOT acceptable)

Coral Gables FL 33134
City State Zip

flaving been named as regisiered agenl and (o accept service of process for the above sioted limined lerhility company: at the
place designated i this certificate, | hereh y uccept the appointiment as regisicred agent und agree te act in Whis capacity. |
Suriher ugree to comphy eith tha provisivus of all statutes relotinf} a ik proper aid complete performance of my duiies, and |
am familienwith and accept the obligations of my position as fafisier agemt uy provided for fn Chapter 603, F.5.,
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Registered Agent's Signaturc (REQUIRED)

(CONTINUED}



ARTICLE IV.

The rame and address of each person authorized te manage and control the Limited Liability Comp

Title;
TAMBR" = Authorized Member
"MGR" = Manager

Name and Address;

any:

MGRM RAFAEL MARTIN HERMELO
2121 Ponce de Leon Bivd., Ste. 1030
Coral Gables, FL 33134

MGRM JUAN MANUEL HERMELQ
2121 Ponce de Leon Blvd., Sic. 1050

Coral Gables. FL 33134

{Usc arachiment if necessary)

ARTICLE V: Effeciive date, iFather than the date of filing:

-{OPTIOMNAL)

(If an effective date is listed, the date must be speeific and cannot lie mare than five busines
the dute of filing,)

Note: [fthe date inseried i this block does not meet the appiceble stattory filing requireme

the document's effective date on the Department of Siate's records.

ARTICLE VI: Other piovisions, ifany,

s days prier to or 90 days after

ats, this date will not bs listed as

[il".ﬂ“l!!FD SIGNATURE:

Signature of 1 member or an autho
This document is exceuted in accordance v
I amn aware that any false infomation sub
constitutes a third degree felony as provid

ns.817.155, F.8.

d repfesentative of 2 member.
sectipn 605.0203 (1) (b). Florida Statutes.
in4 document to the Department of State
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