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ARTICLES OF ORGANIZATION
_FOR
FLORIDA LIMITED.?.LIABILIT‘Y COMPANY

The name of the Limited Liability Company is: (Must end with the words “Limited Liability Company,
YL LC,"ar LLCT

MARIMARK MIAMI LLC.

The maﬂmg address and street address ofthe pnnmpa] office of the Limited Liability
Company is: S
398 NE 5ih Street, Unit 2818, Mlaml FL‘-3,3‘I 32

'I'he name and the Florlda street addre‘;s of the reglstered agent are: (The Limited Liability
Campuny varmot serve as its own Registered Agent. You must designate un individual or anothar husiness entity
with-.an active Florida registraiion. )

Maricela Gabino Garcia

398 NE 5th Street, Unit 2818, Miami, FL 33132
- ';..._'{.-_ R
The name and tltle of each person authomzed to manage and control the Limited
Liabitity Company:
+Maricela Gabino Garcia, Manager

-Maroo Antonio Campos Gomez, Manager .

Pdge 1 of 2



24/97/2014 23:85 3852281448 LAaZARUS CORPORATE PAGE

Docusign Envelope ID: DFSFB760-9538-41F0-82C0-B59CSD9A1ABC

B - 1 Sc ] .

Manula Galins Qm'a.

Signature of a member or an authorized repre&entative-of.a_l;lnemher.

In accordance with section 605.0203 (1) (b),-Florida Statuites, the execution of this.document
. constitutes an effirmation under the penalties of perjury that the facts stated herein are true.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s5.817.155, F.&,

Maricela Gabino Garcia
Typed or printéd name of signee

Having been named as registered:agent and to accept service of process for thie above stated
limited liability company at the place designated in this certificate, [ hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
" the provisions of all statiites relating to the proper.and complete performance of my duties, and
I am familiar with and accept the obligations of my position as registered agent as provided for
in Chapter 605, F.S..

Sigmd by, _

Marula Galins Garva
UU&:U;‘GF!VF‘UU...

Registered Agent’s Signature (REQUIRED)
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