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ARTICLESOF QRGANTZATION FORFLORIDA LIMITED LIARILITY COMPANY
ARTICLE | - Name: - - .
The nemwe of the-Limbted Lisbility Company is:

Marme LLC

{Mizt contain the wards “Limhed Lisbility Company, “L.L.C.," ar “LLC.™)
ARTICLYE. IT --Address:

The mailing address and street #ddress of the principal office of the Limited Lishitity Comganiy is:
Princips

Mz
7135 Collins Avenue £435
Mismi Beach, FIL, 33141

ARTICLE 1l - Registered Agent, Registered Office, & Regintersd Agent’s Signature:

(The Limited Lisbility Compairy canniot sexwe o i ochglsavdhgcm.You must dnsignucu; mdbyvidut or
amother business entity whmmmw.m)

The name 41id the Florida street address 6f the registered agent are:

L
- [ ——)
- ~a
— ~
-- . l:“ - o o
Alefandro Marcarian ot 2—( .
> G e e
15 Call [ LR [ H
7135 Collins Ave #436 ,;ﬁ - .
Florida streot address (P.O. Bax NOT, accepble) - & g !rm’.
s . _
MizmjiBesch Florids 93141 =z T
Ciy State Zip o
ﬂmmrvmnda;mgmmwm

cpept service of process for the above stated Imited liab ity compaity of the
place dexignaued it this Certificirie, T herebyjacdbds ,W;ungmrdmwmumaammmm ]
Jurther agree 1o comply vsith the provi ifes refating 1o the proper and comiplaké performance of my duties, and I
. fumitiar witk cord Geoap the o imasngﬁfcrdaganta:pmvﬁdfw in Chapter 605, F.5.

Ageat's Signature (REQUIRED)

(CONTINUED),
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ARTICLE IV.

The pagme tod address of esch person.authorizad o manage and eoptrol.the Limited LishRlity Company:
B3t
A.MBR"

MamedM:mbcr
MGR" = = Manager
AMBR' %M
s Avenue #4356
Miam{ Beach Tl 13141
Mg " Mer
mz Avenue #4346
Mism) Beach FL 3374]
) - ™3
el ~
_ [ -]
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= =
e —< T
.’_;, —_ £
. o L= !
(Use attachment if necestary) ';'. : . - -
ARTICLEY: Effective date, if other than the dase of Sling: (OPTIONALY .(n & [~
(U..Mndmnmmmummmmmmummmebmappmrmsnapm
the date of fliny.)
b_hg!f&ud&qma:-mdmmuum;kdocsnameuﬂmupplmabksmmﬁ]mgmquimmuusmwlmbelubdas
mbdnémcui'seﬁacﬁwdmmihnbcpmmofm:rm

ARTICLEYI: Olhu-prummlfmy

P
y G,

REQUIRER SIGNATURE
. _ i accordance with secalon 605.0203 (1) {b), Flarida Statirtes.
1 am avere that any ﬁlm&dhmdmnsbmmdmadommunm the Department of State
mhmulmddeyecﬁwupmndcd forin 5.817.155,P.5.
A o Mar
' ed ot printed rame of sigace



