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ARTICLES OF ORGANIZATTON FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE ) - Name:
The pame of the Limited Liability Company is:

MOCCAL i,.LC _
{Must conatin the words “Limitad Liability Company, "L.L.C.,” & “LLC.")

ARTICLE [f - Address:
The matling address amd sieet addséss of the principal office of the Limited Lisbility Compuny is:

Principal Office Address: Mailing Address:

9357 SW ITTH AVE
UNIT 304 SAME
MIAME FL 33156

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual wr
agother business cntity with an active Flunda registration.}

The name and the Florida street address of the reistered agent are:

GUSTAVO MACCI)
Name

9337 3W 77TH AVE UNIT 304
Floride street address (P.O. Box NOT acceptable}

MiaMI FL 33136
City Staie Zip

Having been named as registered agen! and (o accepi service of process for the above stated limited liability compeny at the
place designated in this cortificate, [ hereby aecep: the appoininent as registered agent and agree o act in this capacity. [
fursher agree to comph with the provisions of all stuies velatingfro e proper and compiere perjormance of my duties. and 1
am fumilice with wind covept the obiigarons of my pustt

&

/”’R@Ej{‘l?’éd?gcﬁ{?ﬁ Signature (REQLIRED)
=
s

(CONTINUED)

6 Wd 81 8340707

a3dTid

LS



Page 4of4 = 2020-02-18 20:05:26 (GMT) 13053284774 From: Yanet Aviia

ARTICLE 1V-
The name and address of cach person authorized to manage and conirol the Limited Liability Companv:

[itle: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

AMDBR GUSTAVO MACCIO

9337 SW TTTH AVE _UNIT 304

MIAML FL 33136

AMBR YVONNE SAYEGH

1915 BRICKELL AVE CICOL

MIAMI FL 33129

{Use atiachment if necessary}

ARTICLE V: Etffeciive date. if ¢ther than the dzze of Eling: . [OPTIONAL}

(I an effective date is Tisted, the date must be specific and cannot be more than five businesy days prior to or 90 days afier

the date of filing.}

Note: - [f the date inserted in this block does not mees the applicable statutory filing requirermnents, this date will not be listed a3

the document’s cffective date on the Departmient of State’s records.

ARTICLE VI: Other previsions. if any.

. 7 ////

REQUIRED SIGNATURE:

ighature of a mamh or unrﬁuthnrued representative vf o member.
This docurneat is exayt&d—m dcuo"damp with section 603.02(3 {1) (b), Ficrida Statuies.
| am aware that any f1ise information submitiad is a document te the Deparunent of State
consiizties a third de;g'.ree felony as provided tor ins.8317.155, F.S,

o

GUSTAVO MACCIO -

Typed or prinied name of signee ;

Ei“ﬂ" E:gsv —
£125.00 Filine Fee for Articles of Organization and Designation of Registered Agent B
$ 30.00 Cerrified Copy (QOptional) e w*
§  £.00 Certificate of Status (Optional Mo
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