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: Arxticles of Organization for
Florida Limited Liability Company

ARTICLE I S o
Name = g g
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The name of the Limited Lizbility Company is: ﬁ% = —
e T
MOLLI L.L.C. TS 2 o
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ARTICLE ¥ S= S
Address =

The mailing address and street address of the principal office of the Limited Liability
Company is:

10 VENETIAN WY #15C1
MIAMT BEACH, FLORIDA

ARTICLE 11
Doration

“The period of durztion for the Limited Liability Company shall be perpetual.

ARTICLE IV
Management

{chack and complete the appropriate statement)

._"_/_/ The Limited Liability Company is to be managed by 2 marnager or managers and the nate(s)
and address(es] of such manager(s) who is/are to serve as manager(s) is/are: Jenny Molina.

_____ The Limited Liability Company is tc be rmanaged by the members and the azame{s) and
address(es) of the managing members(s) is/are: - o

ARTICLE V
Admission of sdditional Members

The right, if given of the remaining members 1 adimit additicnal members and the terms and
conditions of the admissions shall be set forth in the Regulations of the limited liability

COmpany.

This instriment prepaved by: Ana Maria Angulo, Attorney, 2151 South LeJeune Road,
Suite 310, Coral Gables, Florida 33134
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Members Rights to Continue Business

The right, if given, of the remainiug members of the limited liability company to continue the
business on the death, retirement, resignation, expulsion, bankruptcy, or dissolution of a member or
ich terminzates the continued membership of a membez inthe
he regulation of the Iimited Hability company.

e oceurrence of any other event w
limited liability company shall be: set forth in t

Florida Statutes, the execntion of this affidavit constitutes an

<[n accordznce with Section 608.408(3),
affirmation under the penalties of perjury that the facts stated herein are frue.)
Certificate of Designation of Registered Agent/Registered Office. e 3
CERTIFICATE OF DESIGNATION OF EF Z
REGISTERED AGENT/REGISTERED OFFICE 9 I o T
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PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA. S%’IU’I@
TEE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLO :
STATBMENT IN DESIGNATING THE REGISTERED AGENT/REGISTERED DFFI@ B
STATE OF FLORIDA., =5 @

“The name of the limited ligbility company is MOLLI L.L.C..

The name and address of the registered agent and office is:

Ana Maria Angula, Atty.
5975 Sunset Dr. #503
South Miami, Florida 33143

Having been named as regisiered agent and 1o accept service of process for the above stated limited
liability company 2t the place designated in this gertificate, I hereby actept the appointment as registered
agentand sgree to act in this capacity. T furt to comply with the provisions of all statutes relating
to the proper and complets performance ‘s and T am familiar with and accept the obligations
of my position as registered agent.

Signature

Date:
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