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COVERLETTER

New Filing Scection

TO:
Division of Carporations
Mariota Thrilt Club LIL.C
SUBJECT: __ .
Nunte ot Limuted Tiability Coinpans
The enclosed Artieles of Organization and teels) are submitted for diling
Please retunn all correspondenee converning this oatier to the lollowing
Cristina Claure
=
Nume of Person ~a
- wh
(--..
. B i o
Murivla Theitt Clab - e : j
- [e— )
Frem Company o ~d i "
== I
1207 Mariola Cu ' = -
. "y f j
P — . *
Adddress ol =
. ~J
Coral Gables FI 33124
CinvdState ansd Zip Code
mariclathriftclubg masl.com
Eonmait address: (o be eaed tor Tutuee annual report notification)
For finther infurmation concerning this matter. please call:
Cristing Claure 756 EERIFAINN
atd _ ) e
Area Cody Dictime Telephone Numnber

Nanmw of Person

Enclosed iz o clicek Tor the following simount:
S0 Filing Fee & DSIﬁi.lIH Filing Foe & Dsnun.uu Filing Fee,
Cerited l-'t-{\_\' Certtlice of Sttus &
Certified Copy

5125.00 Filing Feu
Ceraficaie ot Stutus
Caddinomad copyis enclosedd
cdditional copy s enelosed)

Mailing Address Strect Address
New Filing Section New Filing Section
Division of Corporations Drivision of Corpurations
PO Box 6327 Clittor Building
206 Baceutve Center Cirele

Tallahassec, F1 32514
Tallabassce, L 32301



ARTICLES OF ORGANTZNTION FOR FLORIDA LIMTTED CIABILITY COMPANY

ARTICLE L - Name;
The mune ol the Limited iabilite Commpany s

MARIOLA THRIFT CLUB LLC,

(Must contan the words Limitted Linbiliny Company

Mailing Address:

ARTIHCEEA - Address:
The maling ildiess and strect wddress o the prmapal office of the Limited Liabilin Compuany s

Principaal Oflice Address:
1207 Mazinda € Coral Gables FI 33134 1207 Mariota Cr Coral Gables FI 33134
~~a
=
ARTICLE TH - Registered Avent, Registered Otfice. & Registered Agent's Signature: . e
. . . . ey . . . . . F— r
(The Limited Liability Company cunnol serve as its own Regisiered Agent, You must designate un individual or [ +
anoihet business eataly with an active Florida regastiation. ) - -] 1
A 5 . N
. X ) ) - ~ a oy
Ihe namie and the Florida street address o the registered apent are: e 4
.—.:-'l h
- . s . - ! e [
Zhinden Financiul LLC L -
; - ) 1
Numvy e e -.?
e
LY

1531 NE 139th st
Florda street address (700 Boa NOT aceeptable)

kLo 3363l
Zip

North Migmi Beach
(s stale
Flaviey heon naonad as registered agoens aied to dccept service of poacess for e afuove steted Tomied feadifine oy at e

place destgnated i this corigficate, Dherehy acceps s appoininient ey vegistered qgend aod agiee to act i this cupacitr |
Jurther agreee (o camplv with te provisions of afl siies veleting 1o the proper and complens performeoee of my duties, aid {

i fevmifear with cond accepi the abligations of i posinon ws regisiered aeent s provided wor b Chaprer ofi3 978

A (Acanto ;éa'wém,

Regisiered Agent™s Sicomuore (REQUIREDD

(CONTINUED)



ARTICLEIV-
Ihe name and address of cach person autherized o manage and coniral the T imited Liabilioy Company:

Title:
"ANMBRY - Awhorized Member
UNMGR™ = Munager
MGR Cristina Clauge
1207 Mariola Ct, Coral Gables F1 33134
~2
S
=3
<
(-—
e x|
— =z
;J) ~! ]i i
AOPTIONAL) 32 7
I'luir

(Usc attachmeni i necessarvy
ARTICLE A Effective dateaifother than the date of tthng: e
(I an effective date iy listed, the date must be specitic and cannot be more than five business duys prior to Hl;_‘é)n (Iuys;._l
i w5

the date of filing.) :
. - . . . - - - - s - ! -
Note: Ithe dete inserted i this block does not meet the apphivable statutory filing requinenwents, this 1[:)!0'\\‘1”_"11}1[ bue listed s

the document s cticetive Jate on the Pepartment o State's records,

ARTICLE VE Other prowvisions, i uny,

REQUIRED SIGNATURLE:
i.S{
Siguature of a member o an suthorvized representtive o a mwember,

This document is cxecuied in accordance with section 602 0203 (11 ¢(h). Flonida Stautes.
Fam aware that any false mtormaton subnned ing document e the Departmens of Stae

constitutes i third degree [elony as provided Tor in <. 317155 .5

Cristina Claure
Typed or praied name nf signee
Fifige Fees:
SE25.00 Filing Fee for Avticles of Grgamization and Desivnation of Registered Aveat
S ML Certified Copy (Optional)

S 5 Certitiente of Stalus (Optional)



