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Te: Division of Corporatons

ARTICLES OF ORGANIZATION FOR FLORIDA EINTTED LIARILTTVY CUMPANY

AIRTICLE T - Nama:
The name of the Limited Liability Company i+

MARAMESA GONZALEZ LLC
{Must congain the words “Limited Ligbilive Comopuny, "LLLC. o “LLCT)

ARTICLE 1 - Address:
The mailing address and sircet address of the principal oftice of the Firnted Liabrhty Campany 1s0
Mailing Address:

Peincipyl Oflice Address:
B250 NW 27TH STREET B25D NW 27TH STREET
UNIT 309 UNIT 309
DORAL FL 33122

DORALFL 33122

ARTICLETIE - Registered Agent, Registered Office, & Regivtered Agent’s Signature:
(The Lamited Laabihty Company cannol serve as s own Registered Agert. YVou muest designate an mdividuul o

anather business ennuty with an active Flonda redisteation.
The name and the Flaredu street addiess ef te regsstered agent are
VPRAA CONSULTING ~
Hame _ﬂ
- . . - )
8230 NW 27TH STREET UNIT 309 i :
Flartda sieet address (P O Box NOT acceptable) -—
-3
B 3822
Zip Sl

DORAL _
Uiy State

Hevimg been named as regrstered agent and I secest serviee of provess for e above stated limaad lobadity compony at the
phece designated in ths cernficare, Therehv aooept the apoemiment as registered agent anicd sgree ro aol in his capacine. 12
Sfuariher agree lo compi it e provisions of all vienstes velaring i the praper and compleie perfaroence of my duties, aod 1

ari gemfior soth and wecepn the oblivations of wy posiiion us regisiorsd agenr os provided o in Ulapter 663, 1S

Aracada i pmg

Registered Agent’s Signature (REQUIRED)

(CONTINUVED)

From:
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DORALFL 33122,

ARTICLE 1V-
The name and addzess of each persan authorzed o marage and contoi the Linted Liabiday Compaay

Name :

Title:
Authorized Membor

TANBRY =
"MOR™ = Manager
BT 3o -

[

tLise amachment If noecsainy)
(OPTIONALY

ARTHLE Y lifective date, of other than the date af filing:
(1{ an effoctive date is listed. the date nursi he specitic and cannot be more than five buxiness davs priar to or W davs afrer

the date af filing.)
Note: 1 the date inserted in this blovk does notmees the applieable stanurary Qling requirements, this date will not be listed as

the document’s erfecuve date an the Depaiiment of State's recoids

ARTICLE VI (ther provistons, o any

REOUIRED SIGNATURE: ,%
i
s Srnel BT R L 17, 2114 LK 58 MO T

Signature of o member or an authorized representative of w member,
This docwment 12 anccuted it accordance wath section 030203 (1) (b Flarnda Statustes
Fam aware Ui any talie mlormation submutied 10 2 document o the Depastinent ol Stale

constites w Gisd deptee 1elony as provided 1o ing 817 153, F.8.

RAUL SANCHO MARTINEZ /MGR_

Typed or printed nanw 6 signec




