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To: 18506176381 Pape: 20f3 2021-04-29 15:35:03 GMT 188861180813 From: Vcorp Services, LLC

ARTICLES OF ORGANIZATTION FOR FLORIDA LIMITED LIABHITY COMPANY

ARTICLEI - Name:
The aame of the Limited Liability Company is:

Mor Capital LLC
{Must end with the words "Limited Liability Company, "L.L.C.." or "LLC.")

ARTICLE H - Address:
The mailing address and strect address of the principol office of the Limited Liability Campany is:

Principal Office Address: Mailing Address:
2 NE Tih Ave 200K} NE 7th Ave
Miomi, FI1. 33137 Miami, FL. 33137

ARTICLE III - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liahiticy Company eannot serve as its own Registered Apent. You must designate an individual or
another business entity with an active Florida regisiration. )

The name and the Florida stregt address of the registered agent arc:

Mordechai Bensalmon
Name

2900 NE 7th Ave
Florida street address {P.0. Box NQT acceptable)

Miumni FL 33137
City State Zip

Having bean named as registered ugent unel 10 accept service of process for the ubove stated limited liability company ai the
ploce designated in this cortificate. I horeby accop! the appoiniment us regisiered agent und agree to act in this copacity. |
Fuerther agree wr comply with the provisions of afl suetutes relating wr the proper and complete performance of my duries, and I
om famifiar with and accept the obligations of my posiion g regisiered agent as provided for in Chapier 603, F.5..

)

Repistered Agent’s Signature {(REQUIRLED)

{CONTINUED)
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ARTICLEIV-
The onee and address of cach person authorized w nxonage and control the Linuted Liability Conpany:

Titlg: Nawe and Address:

“AMBR" = Authorized Member

"MGR" = Munnger

MGR Mardechai Bensalimon
2000 NE 7th Ave

Miami. FL. 33137

(Usc attachment if necessary}

ARTICLE V: Effective date, if other than the daie of filing: (OPTIONAL)
(If an effective date is listed, the date most be specific and cannot be more than five business days prior to or %0 days after
the date of filing.)

Note: Ifthe date mseried in this block docs not meed the appiicable statutery filing requirements, this date will not be histed as
the document's effective date on the Departiment of State’s recards,

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE: % __\
(:5

Signatuse of a member or an avthericed representative of a member,
This document is exceuted in accordance with section 6030203 (1) (b). Florida Statules,
[ am aware that any false infonnation submitted in a document to the Depariment of State
constitutes a third degree felony as provided for ins 817,135, F.S.

Mordechai Bensalmon
Typed or printed name of signee

$125.00 Filing Fee for Artictes of Orpanization and Designation of Registered Agent
§ 30.00 Certificd Copy (Optional)
% 5.00 Certificate of Status (Optional)
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