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COVYER LETTER

TO: Registration Section
Division of Corporatlons

The Moxie Maven, LLG
SUBIECT: _ o

" “Name of Limited Liabitity Company

The enclosed Articles of Organization and fee(s) ars submirted for filing,

Pleasz reworn ol comespondence caneerning this matter to the following:

A.R. ClifTord

Name of Perdon

Firm/Company

10950 N. Danbury Way

Address

Boca Ratan, F1, 3349%

City/State and Zip Code
glasgow331@gmail.com

o i m———

E-mail address: (1o be used for future annual report nolif}callon’)

Fer further information concerning this marter, pleass call:

_Karen Rodriguez ar, 770 ) __727-2091 e e
Name of Person Area Code Daytime Telephane Number

Enclosed is 2 check for the fallowing ameunt:

D$125.00 Filing Fee [:]HBU.OU FilingFee & [y $155.00 Filing Fee & §$160.00 Filing Fee,
Certificate of Status Cartficd Capy Certificate of Status &
(addRional copy is enciosed) Certified Copy
(additional copy is enclosed)

vlaniting Ahdres Sireet Address

Mew Filing Section New Filing Section

Division of Corperations Division of Corporations
P.O. Bex 6327 Clifion Building

Trllshassee. FL 32314 2661 Exccutiva Center Circle

Tallahassee, FL 32301
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ARTICLES OF DRGAMIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

.....

The Moxiz Maven, LLC e e e+ e
{Must end with the words "Limited Liability Company, "L.L.C.," or “LL.C.™)

ARTICLE Il - Address: r’f”g
The mailing address and street address of the principal affice of the Limited Liability Company is: -
‘L‘-mo"k

Prigcipid Ofice Addriys: Maiting Atbdvess:

10950 N. Danbury Way _ e
Boca Raton, FL. 33498

10950 N. Danbury Way
Boca Roton, FL 33498 .

ARTICLE 111 - Registered Agent, Registered Office, & Registered Apent’s Signature:
{The Limited Linbility Company canno; Serve as its own Registered Agent. You must designate an individual or

anpther business entity with an active Florida registretion.)

The nany end the Florida street nddress of tha registered agent are:

__.NRA| Services. Inc..

Neme
1200 South Pine Island Read e
Floridn sireet address {P.O. Box NQT acceptable)
_Plantation, FL. 33324 o !
City State Zip

Having been named as registered agerr and 1o aceept service of process for the obove stuted limired linbilily conipany at the
place destgnated in this certificaie. I hereby accepr the appointment as registered agent and agree to act in this capacity. 1
Sfurther ugree 1o comply with the provisions of ol statines relating to the proper and complete perjormanca of my duties, and |
am familiar with and accept the obligotions of my position os regisierad ager as pr]avidad [ for in Chopter 6125, F.5.

)

- t ' :
’-

S

s e e

" Registered Agenﬁ;gfgnature (REQUI]iEI)T :

et i

(CONTINUED)

Prge ] o2
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ARTICLE IV~

The name snd address of each person authorized to manage and contrel the Limited Liability Company:

Litte: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager
MGR _ s AE. ClifTord

10950 N. Danbugy Way 7T
Boce Raton, FL 33498 -

——— — gt £ e

2 id 1S 8L

v
.

AL

{Use attachment if necessary)

ARTICLE V; Effective dare, if other than the date of filing:

wmee [OPTIONAL)}
(Ul an cffective date is Listed, the date must be specific and cannot be more than five business days prior to or Y0 drys after
the date of (ling.)

Note: 1f the date Jnsarted in this block does not meet the applicable statutory filing requireiments, this date will not be listed a3
the document’s effective date gu the Department of State's records,

ARTICLE ¥V1: Other provisions, if any.

BEQUIRER SIGNATERE: /™
.- ,uG _‘},3'- l L}
. ST VA e
Signature of n member or Mtanthovized represenintive of 4 member,

This document is executed in accordance with section 605.0203 (1) (b), Florids Strtutes.
| am gware that eny false information submitved in » decument 1o the Department of Siate
constitutes a third degree felony as provided for in s.817.155, F.8,

AECQlfford . .
Typed or printed name of signse

Filing Fees:
£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
£ 30.00 Certified Copy {Optional)

3 5.00 Certificate af Status (Optional}
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