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ARTIGEOFORG{NIZMTONFORHORDALMIDDLMBIUIYCOMPANY
ARTICLE | - Name:

The name of the Limited Liabiliry Company is:

MOCCA SNOW . LLC
{Must contain the words “Limited Liability Company, “L.1.C.." or “LLC")

ARTICLE IT - Address:

The mailing gddress and street zddress of the principal office of the Limited Liability Company is:

Prigeipal Qffice Address:

Mailing Address:
3080 SW 38TH COURT 3080 SW 38TH COURT
MIAML FL 33146 MIAML FL 313146
ARTICLE

[1- Registered Agent, Registered Offlce, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent You mst designate an individual ar
another busihess cntity with an active Florida regisation.)

The name ang the Florida street address of the registered agent are:

tf} :;3
, I ~o
S ..
LAW OFFICES OF OSCAR J. RODRIGUEZ, PA - = i
Name g} '.‘. “ = v
o, — T
3850 BIRD ROAD, SUITE 503 ety £
Florida street address (P.O. Box NOT acceptable) ey oot
I 1] - - - -
MLAMI FL 33146 My w ‘\J
Ci State Zip My
i . 3—>i o
Having been ed as registered agent and to accept s he above stated limited liability company ar the ™
place designated in this certificate, I hareby accept the

d agentand agree to act in this capacity. [
Jurther agree il comply with the provisions of all s
am _femitiar wii

" oper and camplete performance of my duties, and I
and accept the obligations of my posi K 6

(JONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:
Tlile: Namr and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR ALEX PIREZ
3080 SW 38TH COURT
MIAMI. FL 33146
MGR, CAROLINA GARCIA-PIREZ
A08) SW I8 TH COURT
MIAML FL 33148
Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: /112021 . (OPTIONAL)

ve date Is listed, the date must be specific and eancot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meed the tpplicable statutory filing requirements, this date will not be listed as
the docurpent's cffective date on the Department of State’s records,

V1: Other provisions, ifany.
SHALL BE A MANAGER-MANAGED ENTITY.

i\

REQUIRED SIGNATURE:

SIW dx arauthgdzed représemtative of 8 member.

This doc 13 executpd io accordancgwith scction 605.0203 (1) (b), Florids Stanutes.
[ am aware that any falg€ information itted in & document to the Department of Staie
rovided for in 5.817.155,F S.

ALEX PIREZ
Typed or printed name of signee

Elling Fegs;
B125.60 Fillng Fee for Ardcles of Organization and Designation of Registered Agent
# 30.00 Certified Copy {(Optional)
5 5.00 Certificate of Status (Optional)




