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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
I'he name of the Limited Liability Company is:

MOXNOM LLC
{Must contain the words “Limired Liability Company. "L.L.C.7 or "LLC.")

ARTICLE I - Adidress:
The maiting address and streer address af the prinzipat office of the Liniited Liabiliy Company is:

Principal Qflice Address: Mailing Address:

7440 SW 50 TER
STL 106 SAME
MIAME FL_33155

ARTICLE 11 - Registered Arent, Regivtered Office, & Registered Agent®s Signature:
{The Limited Lisbilny Company cunnot scrve as its own Registered Ageni. You must designate an individual or
another husiness eatity with an active Florida regisiration.}

The name aid the Florida strect address of the registered agent are:

PREFERRED ACCOQUNTRNG SERVICES, TNC,
Nanwe

7440 SW SO TER STE 106
Florida street address {(P.0. Box MOT accepinble)

k]

133

N

MIaMI Fl.
City Stare

™

P

Having been named as registered agent and to aecept seivice of process for the above siated limiled Hab i compaaty i fin
place designat=d in this certisicare,  herehy aveept the uppoiniment as regluered agent and agree fo acl in ihis capacity. |

Fhirtker agree to comply with the provisions of all statnies reluting to the proper and complete perjarmance of my dutivs. and 1

an famitiar with amd accept the vhligations of my posinon as registered agens ax provided jor in Chapter 603, F'S.,

Sef Ara WL Coatzlee
Registersd Agent's Signature (REQUIREL)
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! ARTICLE V-
: The namwe and address of each person authori zed w manage and coptrol the Limitcd Lability Company:

Tives h Adidress:
: "AMBR” = Authorized Membet
"MGK™ = Manager
: AMBR MARIA ALEJANDRA MARCIALL

F440 SW SO TER 513 166
MIAMI FL 33133

§ AMBR RICARDO CLAUDIO DINGER
é F330 SW 30 1ER ST 106
; MIAML 33135

i

H

; i Use uiachment if necessary)

[

ARTICLE v Effective date, ifuther than the daie ot iling: AOPFTIONAL)

: (M an effective date is listed, the date must be specific and cannst be more than five business days prior to or 0 days after
i the date of filing.)

! Nore: £ the daie inserted in this block does not meet the applizable stausary filing requirements, this date will not be listed as

thi document’s effective date o the Department of Siate’s records.

ARTICLE VE: Other provisions. if any.

REOUIRED SIGNATURE:
Signature of 2 member or sm’:rmthm rived reprcseuut:-.e of & member,

i This document is exzeuted in accardance with seetion 605.0203 (1) (b}, Florida b:auue,.,
; | air aware that any false information submitied ir. a docunent o ihc Departmens of Qi..re

constitutes a shird degree felony as provided furin s.817.135, F.8.
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i MARIA ALEJANDRA MARCIALE " o
: Typed or printed name of signee B Tg
; - it
: Filigg Fees: o

$123.00 Filing Fee for Artictes of Ovpaaization anid Designation uf Registered Agent . s

§ 3040 Certifivd Copy {Optienal)
S 5.60 Certifivate of Status {Optional}



