08/01/2018 11:28 FAX 3028451230

HBS Filings Fax
Division of Corporations

Booo1/0003

g0

rida Department of State
Division of Corporations
Electronic Filing Cover Shect

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(1118000222899 3)))

O 0 O

H18000222898346C8
Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this

page. Doing so will generate another cover shect.

Division 2f Corporations
Fax Number

: {850)1617-6381
From:
hAccount Name HEARVARD BUSINESS SERVICES, INC.
Account Number : 120080000045
FPhaene : (3G2)645-7400
Fax Number

(202)645-1280

**Znter the email address for this business entity to be used for f

arnual repcrt mailings. Enter only orne 2mail address pleasec.**
Email Address:

uture
FLORIDA LIMITED LIABILITY CO.
MOA ART & DESIGN LLC
) [Centificate of Status i 0 |
) 7-,;‘_: [Certificd Copy | 1]
~ c:i v -":_‘: ll’igc Count I 03 j
N Estimated Charge || _siss.00
O - ——
A
S e
. :‘-'J_- >[ o
W R-r's .
s o3 . x
RIS A 'c':‘:‘: —
—t

T

Electronic Filing Menu Corporate Filing Menu

Help
hups:/fefile sunbiz.org/scriptsfelilcovr.exe

87172018



08/01/2018 11:28 FAX 30264512890 HBS Fillngs Fax Qoo02,0003

(({F118000222899 3)))

ARTICLES OF ORGANLZATION FOR FLORIDA LIMITED LEABILITY COMPANY
ARTICLE | - Name:

The name ol the Limited Liability Company is:

MOA ART & DESIGN LLC
{Nfust contain the words “Limited Liability Company. 1L L.C..7or “L1LCT)

ARTICLE 11 - Address:
The mailing address and street address of the prineipal office ofthe Limited Liahility Company is:

Principal Office Address: Mailing Address:
1025 NE 207Th Ter P05 NE 207Th Top
Miami, FL 33179 Misini. FL 33179

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{'I'he Limited Linhility Compainy cannot serve as its oan Registered Agent. You must designate an individual or
another huesiness entity with 2n active Flovida registration. )

The nanwe and 1the Flonda street address of the registered agent ore:

Registered Agents Ing.
Namc

030 W, Rocky Point Dr.. 8T8 150A
Florida street address (1.0, Box NOT scceptably)

Tampa Fi. 33607
Cits State Aip

{aving been named as registered agent aned to accept service of process for the ehove stated fimited tiabiffty compeniv o the
place designated inilis centificate. | fierehy accept the appoiniment as registerved agent wied agree (0 act i this capocine {
Surther ageee to comphe witl the provisions of afl stotwtes relating o the' e ankcofuniete performance of m duties. cad |
am fomiliar with and accept Phe oblivadions of i s episiered agens doglovgled for fn Chapier 603 F 5.

3

SrETiered Agent's Signutme (REMUIRED)

(CONTINUED)
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ARTICLE 1v.
The nanw and address of cach person authorized 1o manage and control the Limited Liability Company;
.[.. l . I:la ]I: _luﬂ ! I,‘I[ES:"
TAMBR” = Authorized Member
"MGR" = Munager
AMBR

Anatolie Castin MOCANI!
1025 NE 207 Th Ter
Mioami, 1, 33179

AMBR

Camulia MOCANL
1025 NE 207 Th Ter
Miami. FE 33179

[Use gutachment i necessary)

ARTICLE v Effective date. if wiber than the date of filing:
{If an effective datc is listed, the date must be specific and cannot be more than five busines
the date of filing.)

OPTIONALY

Note: ifhe date inseried in this bluck does nof

tmeat the applicable staiunory filing reg
the document's cifective date on the Departme

nol Siate’s records.

ARTICLE VI: Other provisivas, iFany.

K0003/0003

s days prior to or 90 days afier

Juirements. this date wiil nat be listed as

REQUIRED SIGNATURE:

I ’
: R

Signatare of 4 membir or un
This document is excented in aceord
Tam aware that any lalse infornation
comslitutes a therd degree leinny

anthorized representative of a member,

ance with section 6035.0203 (1) (b). Florida Siatutes,
submitied in 2 document o the Department ol Siaie
as pruwvided for in s.817.155. 1 5.

Anatoliv Costin MOCANE_
Typed or printed name o signee

rII 1 En::.

$125.00 Filing Fee for Artickes of Organization amil Designativn of Repistered Agent

5 30.80 Certificd Copy (Optional)
3 500 Certificare of Status {Optional)
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