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ARTICLESOFf ORGANIZATION POR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

E-MOTION LLLC
{Must conatin the words “Limited Liebikity Company, "L.L.C.." or "LLC.™)

ARTICLE 1] - Address:
The mailing address and sireet address of the principal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:
2600 S, DOUGILAS RD. 2600 S, DOUGLAS RD.
SUITE 501 SUITE 501

CORAL GABLES. FL 33134 COBRAL GABLES, Fi 33134

ARTICLE 111 - Registered Agent, Registercd Office, & Registered Agent's Signature:
{The Limited Liability Company cannat serve as its own Registered Agen:. You must designate an individual or

another busincss entity with an active Florida registmation.)
The name and the Florida sireet acdress of the registered agent are:

MENDEZ MOLIERI & COMPANY L] C
MName

2600 5. DOUGLAS RID, SUITE 501
Florida street address (P.C. Box NQT acceptaple)

CORAL GABLES.FL. 3313¢
City State Zip

Having been nomed us registered agent and to accept service of process for the ubove sicted limited liability compary ai the

place deslgnated in this certificare, [ hereby accept the appoinimen! as regisiered ugent and ugree o acs i ilis capacin. f
Surther agree to comply with the provisions of all statutes reiating o the' proper and complete performance of iy duties, and |
am fumiliar with und accepi the obligations of my ppsitigh us registered agent as provided for in Chapter 605, F.S..
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ARTICLE IV-
The name znd address of cach person authorized to manage and control the Limited Liability Company

"AMBR" = Authonzed Member
- "MGR" = Manager
MICHELE MAGG!

MGR
2600 5, POUGLAS RD., SUITE 3G1
CORAL GABLES FL 31134

(Use attachment if necessary)
_(OPTIONAL)

ARTICLE ¥: Effectivs date. if other than the date of filing:
(1T an effective date is listed, the date must be specific and cannat be more than five business days prior 1o or %0 davs aftwer

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable starutory filing requirements, this date will not be lisied as
the document's ¢ffective date on the Depaniment of Stat2’s records

ARTICLE Y¥I: Other provisions, if any.

)

RBEQUIRED SIGNATURE: o
J

¢ — s

~ 2=
Signature of a memivergr ao-authorizedr reof amember. '7"'
srdance with section 605.0203 (1) (b}, Florida ::lauues

This document is executed i a
on submitled in a document to the Department of}fmfb

1 &2m aware that eny false info 1
constifuies a third degree ﬁ:log as provided for ip47817.155, F.5. h s
. . o
EDUARDQ MENDEZ m-y
Typed or printed neme of signee Men

M6 WY 2- oausmz

R _ m
B

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certificd Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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