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- THOMAS M. COSTELLO, C.PA., PA.

CERTIFIED PUBLIC ACCOUNTANT

1300 NORTH FEDERAL HIGHWAY
SUITE 201
BOCA RATON, FLORIDA 33432-2848
THOMAS M. COSTELLO, CPA _ BOCA RATON (561} 391-6444
JOHN F. COSTELLO, CPA BROWARD (854) 427-2727
= FAX (561} 391-6609
E-MAIL: tmecpa @bellsouth.net

March 9, 2006

Registration Section
Division of Corporations

PO Box 6327
Tallahassee, Fla 32314

Please find enclosed the documents related to Moyra, LLC. We have also enclosed our check for
$125.00 e R
o X
= :::;

Sincerely, : = . =
, =
PN g+ 5

T.M. COSTELLO

MEMBER OF:
AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS

FLORIDA INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS
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" ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

MorRA, LLC
ARTICLE II - Address: 4

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

333 NEe LlhanNiSH e Beoca /ﬁgﬂm/ﬁé 33932

ARTICLE III - Registered Agent, Registered Office, & Registered Agent®s Signature:

The name and the Florida street address of the registered agent are:
Plafes  LasTecio | |
333 NMe sSPRssH o .
Fl?déég;:t ai%r;;s %%}m;-‘ %I_Q_I acccggb:[g)q 3_2’_‘ :

City, State, and Zip

G

Qi

ot

1y
I

1

Having been named as registered agent and (v accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appointnigiitas -—
registered agent and agree to act in this capacity. ! further agree to conply with the pr@”ﬁpns arall
stenetes relating to the proper and complete performance of my duties, and { am fa:ui:’ia?’wm’: anel
aeeept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

L2
.

Regiswred Agent’s Sigaature

The Limited Liabitity Company is to be managed by one manager or more managers and is,

Agticle IV - Management (Check box if applicable.)
Ehicforc, 2 manager - managed company,

{An addi | articlg musl g adge il an £ffgcypre date is requested)

Signature of a member or an autharized representative of a member.

(In accordance with section 6G8.408(3), Florida Statutes, the execution
of this document censtitutes an affirmation under the penaltics of pecjury
that the facts stated herzin are true.)

MARCIH M. (PSTE Lo

Typed or printed name of signee

Filine Fees:

$100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



