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CA l. 115 N CALHOUN ST, STE. 4,
i SEE, FL:
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COGENCYGLOBAL.COM

Account#: 120000000088
Date:_January 16, 2019

KEN HOWELL
1036925
MOVI & ISOLUTIONS LLC

Name:

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business
(] Amendment

(] Change of Agent
ISSUES? CALL

(] Reinstatement KEN:

518-213-073
(] Conversion 8 0738

("] Merger
[] Dissotution/Withdrawal

(] Fictitious Name
Other ** CERTIFIED COPY UPON FILING **

Authorized Amount: $155.00
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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

MOVI & ISOLUTIONS LLC

ARTICLE 1 - NAME: The name of the limited liability company is MOVI &

ISOLUTIONS LLC (the "Company™).
ARTICLE Il - ADDRESS: The mailing address of the principal oflice of the Company
is 915 Middle River Drive, Suite 519, Fort Lauderdale. FL 33304. The street address of the

principal office of the Company is 915 Middle River Drive. Suite 519, Fort [auderdale, FL

REGISTERED OFFICE &

33304,
REGISTERED AGENT,
The name and the Florida street address of the

ARTICLE 111
REGISTERED AGENT’S SIGNATURE:

Company’s registered agent are:

Julio Morales Magro
915 Middle River Drive, Suite 519
Fort Lauderdale, FL 33304

Having been named as regisiered agent aund to accept service of process for the above
stated limited liability company at the place designated in this certificate. [ hereby accept the
appointment as registered agent and agree (o act in this capacitv. 1 further agree fo comply with
the provisions of all staiutes relating 10 the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as registered agent as provided in

j/

¥ L3
Brales L“lagro

Chapter 603, Florida Statutes.

]

Jufto M
ARTICLE IV - The name and address of each person authorized to manage and control
the limited hability company are:

.'::-:.E: —a
Title Name and Address P
T
S i
El o o
ST [wa

.r‘(_l
= el
nox
@i
S o
N ~o

B0C 37520943v1

i
0

-
—

v
=q
G-\‘

U

—_



Member Julio Morales Magro

915 Middle River Drive, Suitc 519
Fort Lauderdale. FI1. 33304

Marisa Tamborrell Leon
Member

915 Middle River Drive, Suite 519
Fort Lauderdate, FL 33304

REQUIRED SIGNAT

|
BV

Julio l“oﬂ S Magro.‘f\ulhorizcd Person

(In accordance with scction 605.0203 (1) (b), Florida Statutes. the execution of this
document constitutes an affirmation under the penaltics of perjury that the facts stated herein are
true. I am aware that any talse information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155. F.8.)
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