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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY

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

MOLINA SERyrce € NTERPRISE LLQ

Th; ;u;’];n}sga;idm az:zdstreetadd:ess of the principal office of the Limijted Liabitity ;
6300 W ELAGLER 5T ppr s#77 *
ATANT £l 3314y —

ARTICLE ITI - Registered Agent, Registered Office:
The name and the Florida street address of the registered 8gent are: (The Lomnd Lichitsy

Coﬂmcammsawaakani?xgistemddgmc Ymmdu(gnmmindfvtdndarmadwbwﬁmmry
with an active Flortda registrarion ) '

Jose Kenvier ~ MoLing  Fundoed

0200 W. Hagler St Apt427
Miomy  FL - Eeiv g

The namse and title of each person authorized to manage and control the Lixnited
Liability Company: (MGR or AMBR)

| AMRR
Jos€ RENTEL  MOLINA  Fuldenris
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ed representative of a member.

In aco_ordance with sect_icm 605.0203 (1} (b), Florida Statutes, the execution of this docurnent
constitirtes an affirmation under the p s of perjury that the facts statsd herein are true.
1 am aware that any false information submitted in a document to the Desartment of State
constitutes a third degree felony as provided for in 5.817.155, £ 8.

Typed or printed name of signee

Having been named as registered agent and to accept service of process fci the above stated
limited liability company at the place designated in this certificate, I hexeby accept the
appointment as registered agent and agree to act in this capacity. I further zgree to comply with
the provisions of all statutes relating to the proper and complete performante of my duties, and
I am familiar with and aceept the obligations of my position as registered ajjant as provided for
in Chapter 605,F.S..

Registered Agedit’s Signature (REQUIRED)
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