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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY.

ARTICLE I - Nama:
The tame of the Limited Liabiltty Compamy is:

MORAYA, LLC
Vit énd with the words "Limited Lighility Congunry, “LL.C.™ 0: *(LEC.™

ARTICLE I - Address:
The meiling address and street adriress of the prmmptl office of the Limited Liadility Comparty is:

Principal Ofice 4 ddvess: Mailing Addvess:
7314 AW, 19 CT. - 731% N 19 CT.
PEMBROME PINES, FLORIDA 33084 PEM PINES, DA

ARTYICLE Xi] - Raglstered Agent, Ragistered Ofhse, & Ragistored Apent's §
(Yba Limlewd Lislty Sy S300T frvs 23 115 owvg Registrod Agmnr Yoo mve: deeighusy. sn individoed of methar
busnaz onligy with an Flarids rogtateation.}

=,
Tha name and the Florida street address of the regisiered agent ave: R
e
JAVIER PERLA bab = e
MNama g ‘; < “:.,
TBOO KENWAY PLACE WEST L
Flarids ttroor address (P.0. Bax NOT acaepmble) Mo =
BOCA RATON e 33433 Y I
City, State, o0d ZIp E 3 M
al‘!". o

Having bean named as registered agent und 1o ccoept servive of process for the above stoted linaitvd
Hability comporiy at the place designaied in this certificate, 1 hersby accopr the agpoiniment as
registered agent and agree 1o act in this capachy. I further agres to comply with ths provisions of alt
starsaes rafating o the praper and complsit performanes of my disies, and 1 am familiar with and
aceept thy obligutiars of my posi ered cgeon as provided for in Chaper 605, F.8.

at

Regincred Ageat's Signatws (REQUIRED)
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ARTICLE IV« Manager(y) or Mnnaging Memhber(s):
The name and address of each Manager or Managing Member is as follows:

Title: Nam Address:
"MGR" &= Manager
"MGRM" = Managing Member

MGRM WILLIAM MORA
THANW, 18 CT.
FEMBROKE PINES, FLORIDA 33024

MGRM MARIA YANEZ
7314 N.W. 18 CT.
PEMBROKE FINES, P, 3024
(Use artachment if necassary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(f an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days sfter the date of filing.)
REOQITRED SIGNATURE:

(o,

j—
Signature of 2 member or ST autharicn representative of 2 member, e
e
(In wesordance with section 608.408(3), Floride Swtutas, the execution of this dorument b= % Lo
constitutes an affinmation under the penaltics of pejury that the facts stated herein are s, 3o < .
T am awore (bt eny falio information submitted In § document to the Dypanmentof State. o2 — 7
 songtitutes 2 third degree felony as provided for in 5.817.185,F.S) g
MARIA YANEZ Mo s |y
Typed er printed aame of signee ~ o :’éli v
[ N
Riling Fees: Eooro
27 N

$125.00 Filing Fee for Artictes of Orgusization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

§  5.00 Certificats of Status (Optional

Fagel of2 H\ZOOO %O Z‘-{O

£@ 3ovd L1A J00 39IdW3 969REETSAE /@:BT ZTBZ/PT1/G0
£a/



