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ARTICLES OF CRGANIZATION FOR FLORIDA T IMITED LIABILITY COMPANY

ARTICLE ! - Name:
The natte of the Limited Liability Compeny is:

MoobTek LLC
(Must eod with the words “1imited Liability Company, “L.L.C.." or “LLC.™

ARTICLE IT - Address:
The wailing address and srreet address of the principal office of the Limited Liability Company is;
Malling Address:

Priacipal Office Addrass.
same

1240 N.E, | 76th Swreet
Narth Miami Beach, F133162

ARTICLE 111 - Registered Agent. Repingred Office, & Registered Agent's Sigrnature:

(The Limited Liability Coropany cammot serve as its own Reglsinred Agent. You must designane an individual or

another business entity with an active Florida registration.)

The nzme and the Florida street address of the registersd agent arz .
0 L ]
=% :

r _.P_ ;-‘
Namc ™~ N
oy hzer
Rochel Albert e
1240 N.E. 176th Strect B zof
North Miami Beach, FI 33162 i
ry e
T B
Ny jingtel
B2 - 27
by

City Zip g
Having been named os registered egent and to accep! servica of process for the above stated limited liahility company ot
the place designated in this certificans, I herahy acoept the appriniment as regisiered agent and agree 10 acr in 1Afs
capacity. [ further egree to comply with tle provisions af alf statwies relating to tha proper and complete parfarmance
of ney duties. ana I am fomiliar with and aceept ihe obligations of my payition as ragistored agent as provided for in
Chapter 603, F.5..
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Registered Agent's Signature (Required)

{CONTINUED)
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ARTICLE [V- o o
The name and address of cach person authorized to manage and control the Linited Liability Company:

Tithe: Name and Address:
" “AMBR" = Awthorized Member

"MGR" = Managcr

MGR ROCHZTL ALBERT

12Yp ANE /76T G
N. Mg, Betn F 55/ 2-

iUsc attachment if necessary)

ARTICLE V: Effective date, if other than the date of fiting: . {OPTIONAL)

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

ARTICLE ¥T: Other provisions, if ary.

REQUIRED SIGNATURE:

Signature of & member or an authosized representative of a member,
{In accordance with section 605.0203 (1) (b), Florida Statutes, the exceution of this document
constitutes en affirmoation under tho pepalties of perjury that the facts ataed heroim are tmue.
T am aware thel any false information submitted in a document to the Department of State
constitutes a third degree felony as provided forin 6.817.155, )

- o ROCHEL ALBERT
Typed or printcd name of signee

Filing Fees:
£125.00 Filing Fee for Articles of Organization and Designation of Ragistered Agent
£ 30.00 Certifizd Copy (Optional}
$  5.00 Certifizalz of Siatus {Optional) .

Page 2 0f2



