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Iﬁcbrporating Services, Ltd. | ncse rv '

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953

WWW.INCServ.com
e-mail: accountina@incsery.com

ORDER FORM
FROM

TO  Florida Department of State

The Centre of Tallahassee
2415 North Manroe Street, Suite 810

Tallahassee, FL 32303
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 6/19/2024 PRIORITY Regular Approval

ORDER ENTITY
MARPECO TRADE LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
MARPECO TRADE LLC ({FL)

New LLC filing

NOTES:
%£125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the ahove referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmeoereau@incserv.com

850.656.7953

OUR REF # (QOrder ID#) 1265740
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Please bill us for your services and be sure to include our reflerence numib: on the mvce and
courier package If applicabie. For UCC orders, please include the thru date on the results,
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Wedmesdar, June 19, 26024



COVER LETTER
TO: New Filing Section
Division of Corporations

MARPECO TRADE LILC
Niame of Limited Liability Company

SUBJECT:
Fhe enclosed Articles of Organization and feetsy are submitted for liling
MEease retorn abl carrespondence concerning this maner to the following

PAULA CURBELG
Name of Person

GATUS TRUSTERES
Firm/Company

LUIS ALBERTO DETERRERA [248 WORLD TRADE CENTER [H, OFICINA 138 .
~a
= =
Address = =
: ¢
~r = r
. AR : pr I 4 e E ??
MONTEVIDEQ. CP U300 UGRUGUAY T -~
el - o
CiysState and Zip Code o o i
I Yo .
radived incserv.com f‘f <ry ___3;}"_]: J i ?
E-mail address: (Lo be used for Rinure annual repont notitication) - :3 (Ve L': 7
. s o
For further information concerning this matier. please call: I
il )
Aren {ode Dastime Telephone Numiber

wName of Person

Enclosed is a cheek for the following amount:
=S 23.00 Filing Fee O3S130.00 Filing Fee & TISISS.00 Filing Fee & CIs160.00 Filing Feu.
Certificate of Status Certtfied Copy Ceriiticate of Status &
(additional copy is enclosedy Certiticd Cops
fadditional copy s eneloscd

Mailing Address Street Address
New Filing Section New Filing Seenon Division
[ Bvision of Corporations Fhe Centre of Tallahussee
P Box 6327 2415 N Maonrae Street. Suile 310
Tallahassee, F1L 32314

Tablahassec. FIL 32303
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ARTICLESOFORCGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE AL - Name:
Ihe name of the Limited Liability Company is:

MARPECG TRADE LLC
(Must contain the words “Limited Liability Company, »1L1.C .

Tor TLLCTY

ARTICLE I - Address:
The mailing address and sireet address ot the principad office of the Limited Linbility Company is:

Mhailing Address:

2590 pavie Road, Suite 4 2590 Davie Road, Suite 4
Davie FL 33317 Davie FL 33317

Principal Office Address:

ARTICLE HI - Registiered Agent. Registered Office, & Registered Agent’s Signature:
{I'be Limited Linbitity Company cannot serve as its own Registered Agent. You must designate an indiv idaal ar

another business eatity with an active Florida registration. )
The mone and the Florida street address of the registered agent are:

Incorporating Services, Ltd.
Namy

1540 Glenway bDrive
Flarida streee address (.00 Box NOQT acceptable)

Tallahassee FL 32301 :ji
Civ State Zip g-:—; ’
—r

-~

17 5202

Having been nanod us registered agent and to aceept service of process jor the above siated funited bty confeei an iy
place designaied in this certificare, hereby aceept the appoiniment as registered agont amd aeree 1 act in this cgmicin AD
flirther agree to compleeith the provisions of afl statdes refating o the proper and complete potornkaee o my dity. ;:f}ig

i i £ o4

arm jamiliar with amd aceept the abligations of ny: position as regisiercd agent as provided for in Chaprer 003, )F\‘:; i
s
i

’ Registered Agent's Signutur!lI(‘!{(,)UlRl-ll))

(CONTINUED)
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ARTHILE V-
The name and address of cach person authorized 10 manage and control the Limited Liabiliss Compans:

"AMBR" Autherized Member

"MOGR™ = Manager

MGR/AMBR Marco_Antonin_lr Pefia Cordich
Urbanizacion _Colinas_del_Urubo. Sector el Paraiso
santa_¢ruz, Bolivia

{ Lse attachment if necessary)

ARTICLE Y Eftective date, ifother than the date of filing: AOPTHONAL)

(I0an effective date is listed. the date must be specific and cannot be more than five business dayvs prior o or 90 davs afier
the date of Rling,)

Noter Hothe date iseried in this biock dues not meet the applicable stattory filing requirements. this die will nic'gk listed as

the document’s eiftective date an the Depariment of State's records. 3( =2
1:: [ - :_—.‘—~
ARTICLE ¥1: Other provisions, if any. —r % 0y
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REQUIRED SIGNATURE: DocuSigned by. A Ve
-~ .'/- - - “.‘|.':f L.
Pt 3y I_-"'I' _;—
o L 7f ;»—'/ - l:‘. il

AL THOOEZ 3T
ng_,n.nmu of a member or an authorized representative of a member.

This document iy executed in accordance with section 6050203 ¢ 1) 191, Florida Statutes.
I am asvare that any false intormation submitted in a document o the Departiment of Stase
constitytes a third degree felony as provided tor in s 817135, .5,

Marco_antonio_1lr_Pefa Cordich_
Typed or printed name of signee

ine Fees:
2500 Filing Fee for Articles of Oreanization and Desiegnation of Registered Agent
MMLOO Certified Copy (Optional}
$ 5400 Certificate of Status (Optionaly
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