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COVER LETTER

TO; New Filing Section
Division of Corporations

MEXWDDC
SUBJECT:
Name of Limited Liability Company

MOMAT ENTERPRISES LLC

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retum all correspondence concerning this matier to the following;

MILTON ARES
Name of Person
(",': ."-\)
ARES & COMPANY CPA R R
' ) P
Firm/Company iy = 07
S ot
3636 SW 87 AVE e T
o BN v
Address f-.l;"“:’ Tz .. -1
K :‘_:‘1 -f?.- $'*xa.t:»’
MIAMI, FL. 33165 S o
R~
City/State and Zip Code

INFO@ARESCPA.COM
E-matl address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

YIMA TAPIA 305 229-8256
at {
Name of Person Area Code Daytime Telephone Number
Enclused is a check for the following tmount:
B 5125.00 Fiting Fec £18130.00 Filing Fee & [38155.00 Filing Fee & (J$160.00 Filing Fee,
Certificate of Stutus Certified Copy Certificate of Status &
Centified Capy

(additional copy is enclosed)
(eddiional copy is enclosed)

Street Addresy

Mailing Address
New Filing Section Division

New Filing Scction

Division of Corporations The Centre of Tailahassce

P.O. Box 6327 2415 N. Monroe Street, Sutle 810
Taltahassce, FL 32303

Tallshassee, FIL 32314

%é%&ooxqow PR,
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Cempany is:

MOBKXR X KE MOMAT ENTERPRISES LLC
{Must contzin the words “Limited Liability Company, “L.L.C.," or “LLC.")

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

Principaj Office Address:

10352 NW 315T TERRACE
MIAMI, FL 33172

ARTICLE 11 - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or =

another husiness entity with an active Florida registrution.) = ] ':.‘:;}
Loy 2

r—r ’

The name and the Florida strect address of the registered agem are: g Ay E
R ‘__‘:J —

MAURICIO ARNAL Wi —

Nume i ~

i) 2

10352 NW 31ST TERRACE AP
Florida street address (P.O. Box NQT acceptable) i

LN
MIAMI FL, 3172 o
State Zip

City
laving been named as registered agent and 10 accept service of process for the above stated limited liability cumpany af the

place designated in this certificate, I hereby accept the appeiniment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |

am famifiar with and accept the obligations of my posftion as regisiered ageqs as provided for in Chapter 605, F.5..

4 ‘| X/kﬁé) e

/ ,kcg'fé?c'rcd Agedt's Si%ﬁnmm {(REQUIRED)

(CONTINUED)

41“950730! IRapo
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ARTICLE IV
The name and address of each person authorized to manage ard control the Limited Liability Company:

'I‘l'ln.
"AMBR"” = Authorized Member

"MGR" = Manager
MGR MAURICIO ARNAL
10352 NW A|ST TERRACE
MIAMIL FI 31172
MGR CARLOS MONTES DE OCA
1352 NW 3IST TERRACE
MIAMI FL 33173
= ~a
=%
- \' f\"
_____ i
: :-:-1’ S:_' ¢ by
2= A
cr; :S =) i
U:ﬁ .
P A o
ARSI [
slon - = J
o R.;_' w J
= (%
™ S

{(Use attachment i necessary)
AOPTIONALY

ARTICLE V: Effectuve date. if other than the date of filing: JUNLE 1, 2023
(If an cffective date s listed. the date must be specific and cannol be more than five business davs prior to or 90 days after
the date of filing.)

Note: ITthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State's records,

ARTICLE VE Other provisions, if any.

REQUIRED SIGNATURE:” ,/{/ ) /
. / /(/ (‘(:ﬂ/(’//i/—

Slgnulur{ 0f a member or an anthotized representaiive of a member,
This document is exccuted in aceordance with section 605.0203 (1) (b), Florida Statules.

am aware that any false information submitted in a document to the Depariment of State

constitutes a thired degree felony as provided for ins.817.133, F.S,

MAURICHD ARNAL
Typed of printed name of signee

Filing Fecs:

5.00 Filing Fee for Articles of Organization nnd Designation of Registered Agent

512
§ 30.00 Certified Copy (Optional)
5.60 Certificate of Status (Optional)

3
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June 20, 2023
FLORIDA DEPARTMENT OF STATE

Division of ati
ARES & COMPANY, C.P.A., P.A. wision of Corporatious

!

SUBJECT: MOMAT LLC
REF: W23000086280

0Z 1 Kd 81 Tr £t

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, includirng the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is L22000320013.

To make the necessary corrections and resubmit your filing, return to our
website and access electronie filing, then online filing. Choose to
update your request by using the confirmation number and the pin number
listed above. For any questions concerning the website, please call
§50-245-6939. Please disregard this letter, if you have contacted our
office and were advised how to correct your document online.

If you have any further questions concerning your filing, please call
(850) 245-6052.

Dil Sultana FAX Aud. #: H23000199260
Regulateory Specialist II Letter Number: 223A00013924

New Filings Section

P.O BOXN 6327 - Tallahassee, Flonda 32314



