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COVER LETTER
TO: New Filing Section

Diviston of Corporations

subiect: _[30ME2 MARQuUe > SERVRCRS [LLC

Name of Limited Liabilizy Cempany

The enclosed Anicles of Organization and tee{s) are submitted for fiiing.

Please return all correspondence conceminy this matler to the following:

ANDRES fEppaNDO FomE 2. (PBRO

Name ol Person

o |

kﬁ?rm/Company

920 mpavar PARKUAY

Address

MPRAmAR , FL, Q3025

Ciy/Stawe and Zip Cade

badref 444 QlcTna?l Com

E-mail address: (to be used for future annual repon notification)

For further information concerning this matter. plessc call:

AndreS Lovoanslo bomtd thoa: 384 ) _£16 Q194

Name of Person Arca Code Davtime Telephone Nimber

Enclosed is a check for the following amount:

(0Si25.00 Filing Fee 15130.00 ¥iling Fee & 35133.00 Filing Fee & TIS160.00 Filing Fee,
Certificale of Status Certitied Copy Certificaic of Status &
(additional copy s enclosed) Cenified Copy

(udditional copy is enelused)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallabagsee

P.0O. Box 6327 2415 N. Moaroe Street, Suite 8§10

Talahassee. FI. 32314 Talahassee, FI1. 32302



ARNCLES OF ORGANIZATIONFOR FLORIDA UMITED LIABILETY COMPANY

ARTICLE [ - Name:
The name of the Limited 1.iability Company is:

€ Coiers LLE

(Must contain the words “Limited Liabitity Company. 1. 1L.C. or "LLCT)

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is:

Principal Qffice Address: Mailing Address:
O 2.0 miRamer. PARkINAY .
w240, F1_3In25 * - -

ARTICLE 1H - Registered Agent, Registered Office. & Registered Agent’s Signature:
{ The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuator
another business entity with an aciive Florida registration.)

The name and the Florida sireet address of the repistered agen: are:

_amuboes Pepnanly boma (obo

Name

bas nfiy tsr ST ADT Qo8

A" A J
Florida street address (P.0O. Box NQT acceptable)

_ /Y).icami_._n{\ 3121

Ciry Stae Zip

0G:h Wd E¢ HYM 10z

4vL 34335

Y0 1" 3355VHV V]
VIS 40 A

J

374

Having been named us registered ageri and (o accepl service of process Jur the above stated fimited Vability company al the
place designated in this certificate. | hereby accept the appoiniment as re cisiered agent and ugree to act in ihis capacine |
Jurther agree lo comply with the provisions of all siuitites relating 1o the proper and complete performance of my duties. wid |
am familiar with and accept the obligations of my position s registered agent as provided for i Chaprer 605, F.S

p—

Rﬁgis;cmygnawrdmi()L‘[RED]

(CONTINUED)



ARTICLE V-
The name and address o1 cach person autherized 1o manege and contrnl the Limited Liability Company:

"AMBR" = Authorized Member

"MGOR™ = Manager

AMBR ANDRES Loynnads Gonvir Cobo
GEZ Awl IsT ST APL Bow Thiame, FL 33 2g

MQ_R___ Joebe Luss MARRUEE. GARETA
1aoy 54 Al leoTr AT HABal FI- ot 5
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(Lise atachmeni if necessary) £ = el
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ARTICLE V: Effective date, if other than the date of filing: / 231 2O LS (orrioNal o %
{If an effective date is listed, the date must be specific and eanondt be more than five huuneu duys prior tw or 90 days after

the date of filing.}

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requireincnts, this date will not be listed as
the document’s effective date on the Department of Staie™s records.

ARTICLE ¥i1: Other provisions, if any.

REQUIRED SIGNATURE:

e

-

Signature of a member or an authorized representative of a member.
This documen; is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information <ubmitied in a document 1o the Depariment of State
constitutes a third degree felony as provided for ins. 817,155 F .S

ANBRES EEonAND O_QQmLE_i_C‘QbQ_-___

Pyped or printed name of Signee

Filing Fees:
§125.00 Filing Fee for Articles of Organization and Designation of Hegistered Agem
§ 30,00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)



