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Modo's LILC
SUBJECT:

Name o Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitted for Niling,
Please return all correspondence concerning this matter o the folfowing:

Clinton Wasteney

Name of Person

Firm/Company

TORA0 SW 537th Place

Address

Davie. FT. 33328

Cnv/Siate and Zip Code

Cwasteneyv@ vmail.com

E-mail address: (lo be used tor future anneal report notification)

FFor further information concerning this maiter, please call:

Clirdon Wasteney AN TY3-3503
atf )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

TIS123.00 Filing Fee CIS130.00 Filing Fee & ;él 500 Filing Fee & CIS160.00 Filing e,
Certificate of Stutus Certified Copy Certificate of Statos &
(additional copy is enclosed) Certitied Copy

(additional copy 1s enclosed )

Mailing Address Sreet Address

New Filing Section New Filing Section ivision
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N Monroe Streel Suite $10

~ma

Tallahassee, F1 323144 Tailahassee. FiL 32303



ARMCLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

Moto's LLC
{(Must contain the words “Linnted Liability Company, ~1.L.CL7or “LLCT

ARTLICLE N - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

810 SW STth Plince

1080 SW S5T7h Place
Davie 13X

Pravie, FIL 33

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liabilty Company cannot serve as ity own Registered Agenl. You must designale an mdividual or

another business entity with an active Florida registration.)
The name and the Florida sireet address of the regisiered agem are:

Clinton Wastenes

Name

LOSH0 SW 3Tth PMace
Florida street address (1.0, Box NOQT acceptable)

Davvie, Fi. 33328
Cite Stake Zip

faving heen samed as regisiered agent and (o aceept service of process for the above siened linited liabiline companye at the
lace designated in this coriificate, D lerehy aceept the appointment as registered ugent and agree e aer in this capacity. |
wrther agree to complivsvith the provisions of all statiaes relating ro the proper and complete performance of o duties, and |

(CONTINUED)

016 1y g J43 8287



ARTICLFE IV-
The name and address ol each person authorized 10 manage and control the Limited Liability Company:

Titic: N g
"AMBR" = Authurized Member
“MOGR" = Manager
President Clinton Wasleney
1O840 SW 37th Place
Davie, FI. 33328
Vice-1resident orie Wasteney
10840 SW 57th Place
Davig, F1L 33328

{Use attachment il necessary)
AOPTIONAL)

ARTICLE V:

Eftective date. it other than the date of filing
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 dayvs afte
IFthe date inserted in this block does not meet the apphicable statutory Nling requirements, this date will not be lisied as

the date of filing.)
Note: 1fthe date
the document’s eftfective date ont the Department ot State’™s records

%//A
<entative of a member,

REOUIRED SIGNATU
7-/95(;_:;1‘1[11 re of a member or an .lullwrlrc
This document is executed 1 uccordance \\Il} 1on 6050203 (1) (b), Florida Statutes.
I am aware that any false information submitted m a documeni te the Departmient b State
legree felony as provide -8,

constitutes i thir
Ar‘&/p , s T2y
Typed or printed name nt'signcu/

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

ARTICLE V1 Other provisions. if any

o
S

ey

016 Hy g NEST

5 30.00 Certified Copy (Optional)
S .00 Certificate of Status (Optional)



