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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MoLe 1), LLC,
(Musl cand with the words “Limied Liabiihy Company. “Limited Compary™ or their nsbrevistion LU op"1.C.,7)

' ARTIiCLE If~ Address: IV
© The matlmg address and strect address ofthe principal oﬁ'ice of the Limited Liability Cornpany is:

vhe L . ]

. Principnl Office Addpessy - . - - . .. Mailing Adgcess:
- D1 Bricke!) Kay Drive, Sulte 204" v o 901 Brickau Key Dma Suis 204
Miami, FL 33121 R Mg, FL 33431
-—'
ARTICLE IIl - Registered Agent, Registercd Office, & Registered Agent’s suyﬁtm’e. S
{The Linited Liabllity Compomy Conntt scrve m its ven Registnrcd Agcnt Yoo must dmg,nnu: an individugl orpem
businexs entiy with 4n active Florido rogisuntion.) " > :r: %’
bus o L
The name and the Florids street address of the registered agent are: 55 —
W B
Cataling Cabal ﬂ“‘
t_, T
Name -n ur 4
i :5"
801 Brickel! Kay Drive, Suite 204 S -
Flurids stoeet nddress (7.0, Box MOT acceptable) oM o
: S :

Miaml, FL FL 33131
Clry, Qule, and Zlp -

82

§i
-

Having been named a5 registered agent and to accept service of process for the above sieted linrited

tiability company at the place designaled in this certificate, 1 hereby accept the appoimment as

registered agent and agree fo ac! in this capacity. 1 firther agree to comply with the provisions of all

stntiites velating 1o the proger and compleie performance of my duties, and [ am femiliur with and
accept the abligations of my position as regisiered agemt o5 provided for in Chopter 608, F.S.

oAl Bl

Registered Agent’s Signature IREQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s)
The name and address of each Manager or Managing Member is as follows:
Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Mcmber
MGRM Catalina Cabal
901 Brickail Key Driva, Sulta 204
- Miami, FL 33131
o . pe o ?:.'
[ }‘ ¢
{Use attachment”ifnmssary)
. (OPTTONAL}

ARTICLE V: Effective date, if other than the date of filing

(If an effective date is listed, the date must be specific and cannot be more than five business days prior

tv ar 90 days after the date of filing.)

REQUIRED SIGNATURE:
d-—"

Iven

Signatore of 2 member or an suthorized representative of a member, /— o
I 25

{In accordance with section 608. 408(3), Floridu Statutes, the execution Zrorn
of this document constitutes an affirmation under the penalties of perjuryb o

that the faets stated herein are true.)
Cetatina Caba r.’;',? ".'
Typed or printed name of pignea _:'_1 o
~w

i \

Voro
1LVl

Filing Fees:
$125.00 Flling Fee for Artikies of Organization and Designation N

of Repistered Agent
5 30.00 Cortifizd Copy (Optional)
$ 5.00 Certificate of Stutus (Optlonal)
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