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ARTICLES OF ORGANIZATION FORFLORIDA UIMTTED LIABILITY COMPANY

ARTICLLE T - Name:
The namwe of the Limited Laubility Company 1s:

Mars6 US LLC
LLETY

“L.LC.7a

{Must contain the words *Lamited Liability Company,

ARTICLE I - Address:
he mailing address and strect 2ddress of the principal office ef the Limited Liability Company is
Mailing Address:

3833 Powenine Rg 3833 Powerline Rd
Suize 201

Principal OHfice Address:

Suite 201
Fort Lauderdale, FL 33309

Fort Lawderdale, FL 3330%

ARTICLE NI - Registered Agent, Registered Office. & Registered Agent’s Signature
{The Limited Liability Company cannet serve as its own Registered Agent. You must designate an individual o

incther husiness emtizy with an active Florida registration, )
'he namwe and the Florida street address of the registered agent are

MNorthwest Regisiered Agant LLC
Name

7801 4th SIN STE 300

Florda street addiess (1.0, Box NOT acceptable)
FL 33702

S1. Petersburg
City Suate

Zip

Heving boeen named as registered agent and o aceept service of process for the ubove stoted miled liahilite umqmmf ut I@

place :J’cvr,unumd in this certificate, { horebv wecept the appointment us registered agent and agree o act in this (apar‘m !
Surther agree to comply with the provisions of all statutes relating to the proper und compleie performance of my duac'v a:ﬂ?f

am jamiltar with and accept the obligations of my position as registered agent as provided for in Chapeer 605,

T [

Registefed r\(gcnl 'sﬂigrﬁuurc (REQUIRED)

(CONTINUED)
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ARTICLE V-
The e and addeess of cach person authorized to nunage and control the Limited Liability Company

I ] . W " K ¢S
"AMBR" = Authorized Meimnber
"MGRY = Manager

MGH dos Santos, Leovitor Nobuyuks

3833 Powerline Rd Suite 201
Fort Lauderdale, FL 33309

(Use auachment if necessary)
AAOFTHONAL)

ARTICLE V. Etfective date ) f other than the date of filing:

Fax: 8134265206

(I an cMective date is listed, the date must be specific and cannot be more than five business davs prior to ar 90 days after

the.date of filing.)
Nate: I the dine inserted inthis block does not meet the applicable statutory (iling requirements, this date will not be listed as

the document’s effecuve date on the Departiment of Staie’s records.
™2
T =
ARTICLE V1 Other provisions. if any, - o
o3 3
S I
1w Ny
- - 'y g
EQUIRED SIGNATURE: 122 o Thw
, "'r]r T = v
VTR G i e T e WD
~5 &=

Signature of 4 mémber or an autRorized representative of 3 member,
Chis document is eaceuted in accordance with section 603.0203 (13 {b). Florida Stiitktes. ™

1 am aware that any false information submitted in a doewment o the Department of State
comatitutes @ third degree felony as provided for n s 817,135, F.8

Nat Smith

Typed or printed name of signew

Shne Fees:

' $125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
§ 5.0 Certificate of Status {Optional)



