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50 Kindred Street, Suite 303, Stuart, FL 34994
T: (772) 286-9005 1(800) 314-1018 F: (772) 286-5030

June 29, 2015

Registration Section
Division of Corporations
P.O. BOX 6327
Tallahassee. FL 32314

RI::  Articles of Organization and Registered Agent Designation
MOURA UNLIMITED, LL.C

Dear Sir/Madam:

In reference to the party mentioned above, please find enclosed the original and
one copy of the Articles of Organization 1o be filed with the Secretary of State, State of
Florida. Also enclosed is my check in the amount of $155.00, which represents
$125.00 for the filing fee and $30.00 for the Certified Copy. Please return the certified
copy of the Articles of Organization and designation of Registered Agent.

If you have any questions, please feel free to contact me.

Sincerely

ames Guest, CPA



COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:  MOURA UNLIMITED, LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for liling.

Please return all correspondence concerning this matter to the following:

JAMES GUEST

Name of Person

GUEST PEAVY GUEST, CPAs, P.A.

Firm/Company

50 SE KINDRED STREET, SUITE 303

Address

STUART, FL 34994

City/State and Zip Code
JGUEST@GPCPA.COM

E-mail address: (to be used for future annual report nolification}

For funther information concerning this matter, pleasc call:

JAMES GUEST at (772 y 286-9005

Name of Person Areca Code Daytime Telephone Number

Enclosed is a check for the following amount:

D$I25.00 Filing Fee $130.00 Filing Fee & SISS.OO Filing Fee & $£160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
{(additional copy is enclosed)

Mailing Address Street Address

New Filing Sceetion New Iling Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 LExccutive Center Circle

Tallahassee, FI. 32301
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabiliy Company is:

MOURA UNLIMITED, LLC
(Must end with the words “Limited Liability Company, “L.1L.C.."or “L1.C.")

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

Principal Office Address: Mailing Address:
3215 NE 184th ST. 14-104 3215 NE 184th ST, 14-104
AVENTURA FL 33160 AVENTURA,FL 33160

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.}
The name and the Florida street address of the registered agent are:

JAMES GUEST

Nuame

50 SIE KINDRED ST., SUITE 303
Florida street sddress (1.0, Box NQT aceeplable)

STUART, FL 34994
City State

Zip

Having been named ay registered agent und 1o accept service of process for the above stured linvited liability company ar the
place desiynated in this ceriificare, | hereby accepi the appointment ax registered agent and agree to act in this capucity. |
Surther agree to comply with the provisions of ull statwtes relating to the praper and compleie performance of my duies, and |
am familior with and accept the obligations of my position gy registered ageni as provided for in Chapter 605, 1.5

o |
cgistered Agent’s Signature (REQUIRED)

(CONTINUED)
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The name and address of euch person authorized W manage and control the Limited Eiability Company:

ARTICLE 1V-
Name and Address:

Litle;
"AMBR” = Authorized Member
"MGR" = Manager
MOGR THAYARA MOURA
JITSRNE TRHRST., 14-T04
AVENTURAFL 33160

{Uise attachment il necessary)
AOPTIONAL)

ARTICLE ¥: Llective date. if other than the date of {iling:
(I an effective date is tisted, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be histed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. il any.

WSICNATURE:‘ gt } ‘)t I
2
Signature of n membér or an authorized representative of a member.

{In accordance with seetion 605.0203 (1) (b). Florida Siatutes, the execution of this document
constitutes an aflirmation under the penalties of perjury that the facts stated herein are true.
1 am awarce that any false information submitled in a document to the Bepartment of State

constitutes a third dugree felony as provided for in s.817.155, F.5.)

THAYARA MOURA
Typed or printed name of signee

ey 4

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status {Optional)
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