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ARTICLFS OF QRGANIZATION FOR FLORIDA LIMITED LIAEIL ITY COMPANY

ARTICLEI - Nams;
The name of the Limited Liability Compaay is:

MOTA VENTURE LLC
(Must cantnin the words “Limited Liability Compagy, "L.L.C." or “LLC.™)

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

Erincipal Office Address: Mailing Address:
3001 NW 17 AVENUE 3001 NW 17 AVENUE
MIAMI, FL 33142 MIAMI, FI. 33142

ARTICLE ITI - Reglatered Agent, Registered Office, & Registered Agent’s Sigaature;
(The Limited Lizbility Corcpany cannot serve 23 ils own Registered Agent. You must designate an individma! or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Ecticia Rodrigaer Marsico
Name
J0Q1L NW 17 AVENUE
Florida stroet address (P.O. Box NQT acceptable)
MIAMI FL 33142
City Stare Zip

flaving been named as registered agent and to accept rervice of process for the above stated limited Nability conpany at the
place designated in this cortificate, T hereby accept the appointment as registered ugeni and agree 1o act tn thix capactry. [
Surther agree to comply with the provisions of all statutes relaring o the proper and complete performance of my duttes, and !
am famitiar with and accep: the obligations of gy position as regisiered agen! as provided  for in Chapter 603, F 5.

v L fliriw

" / " Registered fAgent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name aod address of cach person authorized to manage and control the Linzited Lisbility Company:

Title Jame and Address;
"AMBR" = Authorized Member

"MGR" = Manager
MGR

Podre O, Rodripuez
3001 NW 17 AVENUE
MIAMI, F1. 33142

MGR

Leticia Rodriguez Marsico
3001 NW 17 AVENUE
MIAMIL FL 33142

(Use attachment if necessary)

ARTICLE V: Effective date, i§ other thun the date of filing: . (OPTIONWNAL)

(I an effective dase by listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date mxeried in this block does not meet the applicable siatutory filing requircmacnts, chis d e will not be listed as
the docurpent’s cffective dete on the Department of State’s recozds,

ARTICLE ¥I: Other provisions, if any.

REOIUIRED SIGNATURE:
v Lt Py
gignature of% member or an suthorized representative of a member.
This document i3 execnted in accordance with scotion 605.0203 (1) (b), Florid: Stantes.

1 arn aware that any false fnformation submitted in a document to the Departme at of State
constihites a third degree felony as provided for ins 817.155,F.S,

Leticia Recriguez Marsico
Typed or printed name of signee




