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ARDICLES OF ORCANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

MOONEY INVESTMENTS LLC
(df{ust end with the words “Limited LiabilityCompany, “L.L.C.," or “LLC.")

ARTICLE IT - Address:
The mailing address and saeet address of the principal office of the Limited Liability Compeny is:

ipal Offi ddress: DMlailine Address;

2045 8Y{ 128 COURT
MIAML FY 33175

MIAML EL 33175

ARTICLE LIl - Registered Agent, Rezistered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate 20 individual or

another business entity with an active Florida registration.) L
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The name and the Florida swreet address of the registered agent are:

ADA MOONEY

Name

2045 SW 125 COURT
Florida street address (P.O. Box NOT accepezble)

1001V 6- 130 z.L
]

MIAMI Fi. 33i75
City Zip

Having bean named ag registered agent and 1o aecept service of process for the above stated limited fiabilicy company as
the place designeted in this cerrificare, I hereby accept the appoirtment as regisiered agent and agree 1o act in this
capacity. ! further agree to comply with the provisions of all statutes relating to the procer and complete performance
of my duries, and I am famifiar with and accept the obliganions of nty position as registered agent as provided for tn

Chapter 605, F.S..

. Reystmd '\gemsS:gnalum(REQUthD} / B

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

Title: Nome and Address:
"AMBR" = Authorized Member
"WIGR"™ = Manager
AMBR/MGR ADA MOONEY
2045 SW 125 COURT
MIAMI, FL 33175
AMBR/MGR MARKX MOQONEY

2045 SW 125 COURT
MiAML FL 33175
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(Use antachment if necessary) Do
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ARTICLE V: Effective cate, if other then the date of filing: (OPTIONAL) —

(If an effective date is listed, the date must be specific and cannot be more than five business days prier to or 30 dayx afier !
the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Eopon F IRty
Signature of 2 member gr an authorized cepresentatife of a member.
{1a rceordange with section 635.0203 (13 (b, Froridn Searutes, the Execition of this document
tonsritutas an aftirmartion under the penalties of perjury that the thcts siated herein aro true.
! &m aware that any fadse information submited in 2 document 1o the Department of State
constliutes v third degrse felony as provided forin 5.817.155. F.5.)

'14'.04 I/-M poMNLY

Typed or prnted néme of signee)/

Filing Fees:
5125.00 Filing Fee for Articles of Organi2ation and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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