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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED

LIABILITY COMPANY
.o
ARTICLE I NAME: e %
A
- . <5 E
The name of the Limited Liability Company is: Molina, LLC o B L

ARTICLE 11, ADDRESS;

Company is:

3980 Distant Moon Court
Jacksonville, FL 3221C

RTEICLEJIl, REGISTERED AGENT GISTERED OFFICE, &
2 RED ENT'S SIGN. RE;

The name and Florida street address of the registered agent are:
Josue Molina, MGR.

3980 Distant Maon Court

Jacksonavillie, FL 32210

fiaving heen named as registared agent and to accept sewicg of process for the above stated limited
lichility company af the pface of designated in this certlficate, I hereby accepi the appatintment ay
registered agent and agred tv act in this capacity. T further agree to comply with the provisions of all
Marites relating to the proper and complete performance of my duties, and I am familiar with amdf accepr
the ohjs .'.'MJHW«' axition as registered agent as provided for in Chapter 608, Florida Suuitntes.
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ARTICLE 1V. NAGER(S) OR MANAGING MEMBE :
The name(s) and address(es) of each Manager or Managing Member is as follows:

Titlg; __Name and Address:
MGOR, Josue Molina
3980 Distant Moon Count
Jacksonville, FL 32210
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REQUIRED SIGNATURE:

IN WITNESS WHERE B‘F\, the undersigned member(s) has executed these Articles of
Organization, this _ day of 1o _, 2006,

mg @Iin&fﬁcmbcr'

{in accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under penalties of perjury that the facts stated herein are true.)
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