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ARJICLES OF ORGANIZATIONFOR FLORIDA LYMITED LIABILITY COMPANY

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

Mocka LLC

(Must cod with the werds “Linited Liablliyy Compary, “L.L.C.." or “LLC.")

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

Principal Office Address: ing Ad z
21205 Yaecht Club Drive #1606 21205 Yacht Cluts Drive #1606
Aveniura, FL 35180 Avenhira Fl 33180

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Sigeatures
(Tt Limitsd Linbility Company cannol serve 28 115 own Regisicred Agaat, Yau must designaie @ individaal or endther
tusiness entily with an acrive Florida repisttusion,)

The name and the Florida street address of the registered agent are

=t
I —
Luis Obregon gl S
Name o = ‘"T%
T T
21205 Yacht Club Drive #1606 ' %ﬂ%’iﬂ, iR i
. Florida street addsase (P.0, Box NOT acceptable} mg = f'ﬂ
Aventura 5133180 n = e
City, State, and Zip 56': w0
=T A

Having beent named as registered agent and to avcspt service of process for the above stdpdd limifed
liablliy company at the place designated in this certificate, I hereby accapt the appointment a3
regiricred agent and agree o act in this capacity. 1further agree to comply with the provisions of al!
slatites relaing o tha proper and complete performance of my duties, and | am familicr with and
aceep! the obligations of my position s registered agent as provided for in Chapter 605, F.S.
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ARTICLY ¥V- Manager(s) or Managing Member(s):
The pamo and address of cach Manager or Managing Member is as follows:

Yidlas N dress:

"MGR" = Manaper

"MGRM" = Managing Mamber

5 ' 1601
Avanturs. Bl 33180

{Use attachmant if necessary)
ARTICLE V: Bffective date, if other than the date of filing: . (OPTIONAL)
(If an effective date i listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of fing.)

Luls Obregon

Typed ar printeq name of Hignce

Flling Foes:
5125.00 Filing Fez for Articlex of Organixation and Designation
of Rogistered Agent
% 3000 Certified Copy (Optidzal)
$ 500 Cavtificars of Status (Optiaral)

Foge2all

hoooo 152 &l 2

ga/EB  39vd

4E9EEEISRE qp:z1T Q18z/18/.@

LI J¥0D FeTdA3



