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SUBJECT: AJA PROPERTIES LLC
REF: W10000009608

Wo received your electronically transmitted
document: has not been filed., Pleasa make th

refax the complate document, including tha eliectronic

PAGE

ooument .

Mar 1 2010 14:23
1/001 Fax Server

However, the
followin% aarrections and
1ling cover sheet,

The name: designatad in your dotument 1g unravailable sincae it iz the gama

as, or it is not distinguishable f£rom the na

of an exiesting entity.

Pleace s#lect a new name and make the correciion in all appropriate

rlacas. . Ona or more major words may be added

dietingquiehable from the ohe prasently on file,

to make the name

Adding "of Florida" or "Florida" to the en4 ﬁf a name is not aeceptablg.

If you have any further gquestions concerning your document, please call

(850) 245-6955.

FAX Aud.

guzanne iawkes
Letter Nu
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ARTICLES OF ORGANIZATION FOR FLORIDA Lll\fll'I]!ID UABIIII‘YCDMPANYV

' ARTICLEI - Name:
«  The name of the Limited Liability Company is

MOTAL PROPERTIES, LLC

ARTICLE IT - Address:

The mailing address and street address of the pTIncipal officc of the Limited Liability Company ls:

Principa] Office Address:

7667 N. WICKHAM ROAD, UNIT 1318
MELBOURNE FL 32841

ARTICLE OI - Registered Agent, Registered

Mafling Address:

7667 N, WICKHAM ROAD, UNIT 1315

MELBOURNE FL 32841

The name and the Florida strect address of the ﬂegistered agent are:

BlumbergExcelsior Corgx

yrate Services, Inc.

Name

515 Bast Park |

Avenue

Tallahassee

Florida street adTmss (P.0. Box NOT acceptable)

32301

City, State,

Having been named as registered agent and to pccept service of process Jor the above stated limited

liability compary at the place designated in

registered agent and agree 10 act in this capac
statutes relating to the proper and complete

accept the obligations of my position as reg

egisteyed Agent’s Sfena .
Jose MoYyita, Asgistant) Secretary

(CONTIN

Page 1 of]

'UED)

"

is certificate, I hereby accept the appoiriment as

. I further agree to comply with the provisions of all
rformance of my duties, and I am familiar with and
ered agent as provided for in Chapter 608, F.5..

[

Offlce, & Registered Ageht's Signatare:  .cwmisies 93
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ARTICLE TV- Manager(s) or Managing Member(s): B/ L P
The name and address of each Manager or Managing Member is as follows: ‘%? A 4:/ '
- € d_. A
Title; ame and : il
"MGR" = Manager e (o'é;’:‘\
"MGRM" = Managing Member a4
MGR JULIO W, MOTAL
: § CHATEAUX CIRCLE, APT. 8N
SCARSDALE, NY 10583
MGR . ANTOINETTE DEWITA
5 CHATEALUX CIRCLE, APT. 5N -
SCARSDALE, NY 10583

(Use attachment if necessary)
NOTE: An additional article must be addeg if an effective date is requested,

REQUIRED SIGNATURE:

|
{
§ignature of & member or 2n rﬁ o representative of 2 member.

4 B(S),f!orida Satutes, the execution

(In accordance with section
on under the penelties of perjury

of this document congtitutes an
that the facts stated herain are
Yvellsse Qruz, Organizer

Typed or prirhed name of signee

Eiling Fros;
$125.00 Filing Fee for Articles of Organization ar:d Designation
of Regisicred Agent

$ 30.00 Certified Copy (Dptional)
§ 5.00 Certificate of Status (Optional)
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