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ARTICLIS OF ORGANIZA1ION FOR FLORIDA LIMITED LAABILINY COMPANY

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

DOCAMOL LLC
iAMust contain the words “Limited Liability Company, "L.L.C..7 or "LLLT)

ARTICLE 1 - Address:
The mailing eddress and sireet addiess of the prinzipal office of the Limited Liakitity Compauy 15!

Principal Office Address: Mnpilinsg Address:

1600 PONCE DE LEON BLYD i
10k FLOOR 7 45 SAME
CORAL GARLES, FL 3313

ARTICLE LI - Registered Agent. Hegistered Office, & Registered Agent's Signature:
{The Limiied Lizbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration))

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

MOLARE GROUP CORE
Namez

1600 PONCE DE LEON BLVD 10:th FLOOR £ 48
Florida strec address (0.0 Box NOT acceptable)

)

CORAL GABLES Fi. 33134
iy Ste Zin

Hoving peen ramed as regiviered agent and lo accept service of precess par the ghove stuted lmied fan iy compaing er e
place desigmated in this certificate. | kereby aceept the apprininem as regitiored aygent ond agres w0 et iz capaci,

Surther agiev o comply with the provisions of all stowies relating w the propesang compizte performance of iy duties, and |

am fmiliar with ard uccept the obligations of my paiition as reg}':{u'[ea’f.'gmt a¥ ;?hwi:!.-cf for in Chapter 63, 1.8,

7 ".uj_’t_}ff/

chisxﬁd;\gﬁﬁg Signature {REQUIRED)

{CONTINUED)

From; Yanet Avila
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: ARTICLE FV-

) The name and address of each person authorized w manage and conirod the Limiied Liabifity Cempany:

: Title: . Name and Addiess:

i "AMBR" = Authorized Member

: "MGRY = Manager

i AMBR SOLARE GROUP CORP _—

i 1600 PONCE DE LEON BLVD 1kh FLOOR # 43

: CORAL GARLES. FL 33154

;

|

i

i

i

E

i

i

% (Use attuctunent if necessary}

; ARTICLE V' Effective date, it other tan the date of filing: (OPTIONAL}

t (I an effective date is listed, the ditte must be specific and cannot be more thun five business days priof 1o or 90 days nfter

! the date of filing.)

: Note: [¥the dats insertad in this block does not meei the applizable stanutory fifing requirsments, this date will not be listed as

i the document’s cffective date an the Depanment of State’s rezerds.

t

]

ARTICLE VI: Cher provisions. i any.

% -

-~ ]

: .. A 3 s

! REQUIRED SIGNATURE: N pt’

i i .

: L

: \

: Signature of a member or an autharized representative vf o member,

i This Jocument is exceuted in accordance with seeton 605.0203 ¢ 1) (b), Florida Statutes.

1 am aware thas any faksce information submitied in a document to the Departments of State
consiituies a third degree felony as providad for ins. 817,132 F.5

: LISETH C. MOLINA

I; Tvped or printed name of signee

! Filine Foes:

$123.08 Filing Fee for Articles of Organization and Designatioa of Repistered Agent
8 30,00 Certifiedt Copy (Optional)
€ 500 Certificate of Stafus (Optional)



