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From: Robert Fanjul Fax: 18775036086 To:

Fax; (850) 617-6381 Page: 20123 103142019 9:35 AM

ARTICLES OF ORGANLZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The neme of the Limited Liability Company is:

MOROCOTA IMPORTS LLC
{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™}

ARTICLETI - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Addrgss: Mailing Address:
1260 S AUDUBON DRIVE 1260 S AUDUBON DRIVE
HOMESTEAD, FL 33035

HOMESTEAD, FL. 33035

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Regisiered Agent. ¥ou must designate an individual or

another business entity with an active Florida registranon.)
The name and the Florida soreet address of the registered agent are:

LEONARDO E ARTEMMA
Name

1260 $ AUDURON DRIVE
Florida street address (P.O. Box NQT acceptabic)

HOMESTEAD FL 13035
City Sute Zip

Huving been named ax registercd agent and 10 accept service of process for the above stared limized liabiliny company at the
place designated in this certifivate, I hereby accept the appointme, registered agent and agree o oot in this capacity. |
Vo the roper and complete performance of my duties, and |

Jurther agree to comply with the provisions of §if stuteies relatin g‘
am jamifiar with and accept the obligations of My position as regiytered ggent as provided for in Chapter 603, F.5.
' A

— (Eeﬂ%gml.é_ﬁn's Signaure (REQUIRED)
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From: Robert Fanjul Fax: 18775036085 To: Fax: (450) 617-6381

Page: 30t 2 1073312019 9:35 AM
ARTICLE V-
The nume and address of sacl person acthorized to manage and conerot the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
MGR EMMA ARANA
1260 S AUDUBON DRIVE
HOMESTEAD, FL 33035
AMBR LEONARDO E ARTEMMA
1260 S AUDURON DRIVE
HOMESTEAD, FL 33035
AMBR LOURDES E DOWNING
1260 8 AUDUBON DRIVE
HOMESTEAD,. FL 330535
{Use atlachroent if necessary)
ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)
{1f an effective date is listed, the date must be specific and caanot be more than five business days prior to or 50 days after

the date of filing.)

Note: T the date inserted in this block does not meet the applicable stanuory filing requirements, this date will not be listed as
the docurment’s effective date on the Departinent of State’s records,

ARTICLE VI: Other provisions, if any.

— Siguwmm-)or an aathorized representative of a member.
This documnent is executed in pecordance with s¢etion 605.0203 (1) (b)Y, Florida Statures.
[ am aware that any falst information submitted in @ document to the Department of State
conslitutes a thied degree felony as provided for in 5.817.155, F.S,

LEONARDO E ARIEMMA
Typed or printed name of signee

Filing Fegs:
$125.00 Filingz Fee for Articles of Organization and Designation of Registered Agent
$ 3u.00 Certdfied Copy (Uptional)

S 3.00 Certificate of Status (Optional)




