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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

3521 MARIANNA EQUIPMENT LLC
(Must contain the words “Limited Liability Company, "1..1.C.," or “"LLC.")

ARTICLE Il - Address:
The mailing zddress and street address of the pringipal office ol the Limited Liability Company is:

Principal Office Address: Mailing Address:

10500 Biscayne Blvd., Suite 700

10800 Biscavne Blvd., Suite 700
Mimm, FL 33161

Miami. FL 331061

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cunnot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida strect aduress of the registered agent are:

Orlandy R. Cicilia

Name

10800 Biscayne Blvd.. Suite 700
Florida street address (.0, Box NOT acceptable)

Miumi FL 33lel
Cuy Suite Zip
Having been named as regivtered agent und 1o uccept serviee of provess fir the above stated linited tishility company at the

place designated in this certifivate, | hereby accept the appointment as regisieeed ayent and agree to act in this eapacity. |
Jurther agree to comply with the provisions of all stutuies reluting to the proper and complete performance of my dutivs, and [
am familiar with ead accept the ubligutions of iy pusition as registered agent as provided for in Chaprer 6035, F.5..
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Registered Agent's Signature (REQUIRED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

'I'illr. N.I “] N .”!“ 3 ‘“IEI.::-
"AMBR" = Authorized Member

"MOGR" = Manager

MGR Mabntoud Amrouch
LOROO Biscuvne Blvd.. Suite 700
Misnu, FL 33161

{Use attachment if necessary)

ARTICLE ¥: Effective date, iffother than the date of filing 11/27/2023 . (OPTIONAL)

(If an effective date ds listed, the dute must be specific and cannet be more than five business days prior to or Y0 days after
the date of filing.)

Note: Ifthe date inserted in this block does not mect the applicable statutory tiling requirements, tlis date will not be listed as
the document’s effective dute on the Department of State’s 1ecornds,

ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATURE: Z-

re

7

Sign:lulru:f a member or an authurized representative of a member.,
This document is executed in accordunce with section 605.0203 (1) (b), Florida Siatutes.
Fam awvare that any false information submitted in a document to the Department of State
vonstittes a third degree felony as provided tor in 5 817,155, F.S.

MAHMOUD AMROQUCH
Typed or printed nume of signee

Filing Fees;
$125.00 Filing Fee fur Articles of Organization and Designation of Repistered Agent

§ 30.00 Certificd Copy (Optional}

$  5.00 Certilicate uf Status (Optional) —
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