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COVER LETTER

TO:  Registrativn Section
Division of Corporations

SUBJECT: Mokl 11C

Name of Limited Ligbility Company

The enclosed Articles of Organization and fee{s) are submitted for fling.

Please yemum al) corresprndence concerning this matzer to the following:

LChevenne Meseley e

Name of Person

Legalfeomcom, Inc.

FirmiCompany

100 W Broadway, Suite 100

Address
Glendale, CA 91210
City/Stale snd Zip Code
onlinefiings@iegalzoom.com . ._ S———
E-mail address: (to be used for future anogal report notificution}

For farther Information ennscerning this matter, please onil:

LChevenne Moselay 0t (323 ) H62-8000ext VG625
Name of Pzrion Arca Cade Daytime Telephane Number

Enclosed is a check tbr the following smount:

£ £125.00 Filing Fee  {15130.00 Filing Fee &  [F1$155.00 Filinp Fac & CI5160.00 Filing e,
Cerliftcate of Status Cuatified Copy Certificatc of Status &
{additional copy is enclosed) Certified Copy
(acditional copy is enclosad)

Mailing Address Street/Courier Address
Registration Saction Registration Seotion

Divigion of Corporetions Division of Corporations
PO Box 6327 Clifton Building

Vallahassee, FL 32314 266] Exsootive Center Cirnvle

Tallshassee, FL 32101
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ARTICLES CF QRGANTZATION FOR FLORIDA LIMYTED LIARILITY OOMPANY

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

Moki, LLG —_
{Must end with the words “Linlited Liabllity Company, “[..L.C.,” or “LLC.")

ARTICLF I - Address;
The mailing address and strest address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Offlce Address:

th Ave. E
Brademfon. Flonda 34211

ARTICLE 11} - Registered Apent, Registered Office, & Registered Agent’s Signuture:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another busircss entity with an active Florida registration.)

The nome amd the Florida sbeel addiess of the registered agent are:

Ryan Chrislaphet Grow.

Name

22210 27th Ave. B
Florida street address (P.O. Box NOT zcceptable)
Bradenton, Fl. 34211
City Zip
Having haen numed as registered ngeni and 1o accept service of process for the above siwted limited liability company at
the place designated in this certificale, I hereby accept the appointment as regisiered agemt and agree (o act in this
capacity. 1 further agree to comply with ke provisions of all statutes velating to the proper and complate performance
of rry duties, and I am familiar with and aceept the obligations af my posifion as registered agent as provided for in

Chaprer 60.5, #.5.

[ 2 _.
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Registerad Agcnt‘; Signature (REQUIRED)
Ryan Chrislopher Grow —
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ARTICLE IV-

2016-10-24 07:58:33 PDT

15125192044 From: Mimi Offutt

The name and address of each person putharized 10 manage and control the Limited Liabiiily Company:

Title: Nanie and Address:

"AMBR" = Authorized Member
"MGR" = Munager
MGR, AMBR

MGR. AMBR

MGR.AMBR

{Use atiachment if necessary)
ARTICLE ¥: Effcctive date, if other than the date of filing:
the date of filing.}

ARTICLE ¥1: Other provisions, if any.

Ryan Grow

22210.27thAve_Eo .. _.._.
Bradenton. Florida 34211

Mijikai Magon

22210 27th Ave. E

Bradenton, Flerida 34211

Micky Naitsen

2221027t Ave. | —_

Bradegnlon, Florida 34211 _

Luxe Sokolewicz

22210 27ih Ave. E

Gradenten, Florida 34211

{OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five husiness days prior to or 90 days after

REQUIRED SIGNATURE:

Sigrulure of 2 member or an suthorized represeniative of a member.
{In accordance with section 605.0203 (1} (b), Florida Siatutes, the execution of this document
constitules an affirmation under the penalties of perjury that the fucts stated lierein are true.
T am aware that any false information submitted in a document to the Department of Siafe

constitules a thivd degreee fefony as provided forin 8,817,155, F.5.)

,Chemm,.m.aaemyMaiZO,om com, Inc, .
Typed or printed name of signec

8125,00 Filing Fee for Articles of Organizat
§ 30.00 Certified Copy (Optiona!)
$ 500 Certificate of Status {Optional)

Filing Fees:

ien and Designotivn of Registered Agent
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