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ARTICLES OF ORGANIZA'ITON
or
MOISA ORGANIZATION, LLC
A Limited Liability Company
Organized under the Laws of the State of Florida
ARTICLE I —-NAME
The name of the limited liability company is;

MOISA ORGANIZATION, LLC

ARTICLE I1 ~ ADDRESS
The strect address & mailing address of the principal office of the Limited Liability Company is:

3237 Summerlin Commeons

Suite 400 . .
Fort Myers, FL 33907 w0
5 6
fngredh
ARTICLE HI - REGISTERED AGENT AND OFFICE =L
The name and the Florida street address of the registered agent are: f 2
Legaline Corporate Services, Inc. _'r;‘; ;—
5237 Surnmextin Commons =1 3
Suite 400 oo E-_i4

Fort Myers, FL 33907

Having been named as registered agent and to accept service of process for the above stated
limited liability compeny at the place designated in this certificate, I hercby accept the
appointment a4 registered agent and agree to act in this capacity. Ifurther agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and [
am familiar with and accept the obligations of my position as registcred agent as provided for in
Chapter 605, F.8.

E@JAQ.._CQM__QLLQ’;L\ O-l£ O; i -.e%la. hnq , a3 Repistered Agent
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Articles of Organizalion
MOISA ORGA NIZATION, LLC
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ARTICLE IV - MANAGERS

The Managers of the I.LC are as follows:

Anthony Estevez, AMBR
5237 Summerlin Commans
Suite 400

Fort Myers, FL 33907

In accordance with section 605.020 I, Flori

da Statutes, the execution of this document constitutes
an affirmation under the penalties

of perjury that the facts stated herein ave true,
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