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AKTICLES OF ORGANTZNTION FOR FLORIDA LIMTED LIABILITY COMBPANY

ARTICLE | - Nume:
The name of the Limited Liability Company s

Mots One Parkine Management Serviees, [
(Must contain the words “Limited Liabiiity Compuny, "L.L.C.7 or "LLC

ARTICLE 1T - Address:
The mailing address and street address of the principal effice of the Limited Liabilay Company is:

Pringipal Office Address:
Tameen Housc Ohtice Building #8060

‘Tamicen House Otfice Building £306
Dubai, United Arab Emirates Dubai. United Arab Emirales

Mailing Address:

ARTICLE ITI - Registered Agent. Registered OfTice, & Registered Agent’s Signalure:
{The Limited Liability Compuny cannot serve as its own Registered Agent. You must designate an individual o

another business enuty with an active Florida registration.) o
am 5
. - . e —
The pamie und the Flornida street addiess of the tegistered agent are. ,E;z, o
—re o ']
C T Corporation System ol ":;: wTran
Mame ,‘.'; : [vs) ;: :
Wit [
[ W aVe=
1200 South Pine Island Roud Sfy o= i
. . Ty e
Flarida street address (P.O. Box NQT acceptable) - :—3 N '.-}_u_j
’T'| _} -
Plantation Florida 33324 ' [;',: ;
City State Zip

Having been named as regisiered agent amd 1o aeeep service of process for the above stoied lmited babdity campany ot the
place desiznated in this eertificate. D hereby accept the appointent as regisiored azent und agree to act in this capacny. |
Sfurther agree o comply with the provicions of ol statures refating o the proper and compiete pexformance of my duties, ond 1
wmn familierr with and aceept the oblfgations of iy position us registercd agent as provided for m Chapier 605, 1.8

C T Corpuration System

By: /s! Kathryn A. Widdoes
Registered Ageni’s Signature IREQUIRED)

(CONTINLUED)
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ARTICLE IV
The name and address of each person authorized to manage and control the Limited Liabiliny Company.
Tidle: Nonte and Address;

"AMBR™ = Auhanized Membex
"MGR™ = Manager

MGR Dana Buchiawiccki
Tameen House Office Buildinge #8006

Dubai, United Arab Emirates

(Ulsc attachmentif necessary)
I,
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ARTICLE V: Lffccuive date, if other than the date of filing: (OPTIONALY S =
{If an effective date is listed, the date must be specific and cannot be mare than five husiness days prior to or 90 daypefter
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the date of filing.)
Note: If the date inserted in this block does aot meet the applicable starutory filing requirements, this date will not be listed as

the document's cifective date on the Department of State’s records.

ARTICLE VI: Other provisions, il any.

Signature of » member or an authorized representative of a member.
This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes
I am aware that any [alse information submitted 1n a document to the Departmenl of State
constilutes o third degree felony as provided fur ins. 817153, F.8

Nuana Buchawiccki
Typed or printed name of signec

Filige Fees:
$123,00 Filing Fee for Articles of Qrganization and Designition of Registered Agent
% 30.00 Certified Copy (Oprional)

S 500 Certificate of Status (Oplional)
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