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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MOMA USA LLC,
(Must cud with th werds "Limited Liability Company, “L.L.C.," or “LLC")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address; ' Mailing Address:

234 NE 34 Strest 234 NE 34 Street
Miami, Florida 33137 inml, Florda 33137

ARTICLE IIX - Registered Agent, Registered Qffice, & Regisiered Agent’s Signsinre:
{The Limitcd Liability Company carnot servé as its own Registered Agent. You most designate an individual ar another

business entity with an zetive Florids registration.)
The tiame and the Florida strect address of the registered agent are.

Javier Cierco Guindas
Name

234 NE 34 Street
Florida strect addeess (P.O. Box NOT accepiwble)

Miami, Florida 33137 FL
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated timited
Yiability company ar the place designared in this certificate, I herelyy accept the appoiniment a3
registered agent and agree to act in this capacity, Ifurther agree to comply with the provisions of el!
statutes relating to the proper ghd complete performance of my duties, and I am familiar with and
accept the cbligations of my position as registered agent as provided for in Chapter 608, F.S..
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ARTICLE IV- Manager(s) or Managing Member(s): :
The natne and address of each Manager or Managing Member is as follows:

Title: Name apd Address:
"MGR" = Manager
"MCGRM" = Managing Member

 MGRM Javier Glaron Guindes

' 234 NE 34 Strest

Miami, Floricty 3137

MGRM Guillarmo Ahclra
234 NE 34 Siroot
WMiaml, Fietida 33137

(Usc attachment {f necessary)

ARTICLE V! Effective date, if other than the date of filing: . (OPTIONAL)
(Uf an cffective date is listed, the date must be specific and capnot be more than five business days prior
to or 90 days after the date of fifing,)

REQUIRED SIGNATURE:

(-

% member or an authorized representstive of 2 member.

(tn ag with secdon 608.408(3), Florida Statutes, the execution
of th¥s dociupent constitutes an affirmation tnder the penaldes of parjury
the facts stated herem azz )
Franclsco Javier Cleran

Typed or printed name of signes
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