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COVER LETTFR

TO: New Filing Section
Division of {Corporations

MOLLIO LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles ot Orgamzation and fee(s) are submitied for tiling
Please retunt all correspondence concening this matter to the following:

DALBIS MATOS

Name of Person

ASLAN TAX SERVICES INC

Fun/Company

1770 W FLAGLER ST STE S

Address

MIAMI, FL 33135

1
A,
'

LI

Ciy/State and Zip Code
DALBIS@ASLANTAXSERVICE.COM

E-mail address (1o be used for future ansaual report notification)

STV TV

For turther information concerning this matter, please call; %-} -
DALBIS MATOS 305 643-9144 Tr@ 3—‘3
at ) F‘.’.’
Name ot Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
O$125.00Filing Fee m3130.00 Filing Fee & 03815500 Filing Fee & O$160.00 Filing Fee,
Certificate of Status Certified Copy Certitreate of Status &

(additional copy 15 enclosed} Certitied Copy
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(additional copy is aiclosed)

Mailing Address Sureet Address

New Filing Section New Filing Sectton Division
Division of Corpoiations The Cenure of Tallahassee

P.O. Box 5327 2413 N Monroe Sueet, Suite 310
Tulluhussee, FEL 32514 Tallahassee. FL 32303
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The narw of the Limited Linbility Company is:

MOLLIOLLC
fMust contuin the words “Limited Liability Company, “L.L.C."or "LLC.")

ARTICLE 1T - Address:
The mailing address and street address ot the principal office of the Limited Lisbility Company is:

Mailing Address:

Principal Ofice Address:

1770 W FLAGLER ST STE 5
MIAMI FL 33135

1770 W FILAGLER ST STE 3
MIAML FL 33135

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannat serve as i1s own Registered Agent. Y ou must designate an individual or

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

ASLAN AFFILIATES LLC
Name

£770 W FLAGLER ST STE 5
Florida street address (P.0O. Box NOT acceptable)

3135
ip

(]

MIAMI FL
City Staic

i~

Having heen named us regisiered agent and to aceepi service of provess fur the above stated limited liability company at the
pluce desicnated in this cerrificate. | hereby accept the appoiniment as registered agent und agree (o uct in this capacity. J
fierther agree o comphe with the provisions of ull statutes retating o the proper and complete perfurmance of iy dutics. amd |
am familiar with and accepr the obligations of my position as regisiered ugent as provided for in Chupier 603, F.5..

by /A4
Regitireid Agent's Signaure (REQUIRED)
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ARTICLE 1V-
The nume und addiess of cuch person authorzed to manage and control the Lunited Liabidity Campany:

Tiu: Namy sand Address:
"AMBR" = Aizhorized Member
"MGR" = Manuger

AMBR ENA PATRICIA LEQN BELLGLIO
1770 W FLGLER ST STE 2

MIAMI FI. 313155

DENNIS MOYANQ LOZADA
1770 W FLAGLER ST STE §
MiAMI EL 33133

AMBR

AMBR MARIA DEL CARMEN MONTALVO ARIAS
1770 W FLAGLER ST ST 3
MIAMT FL 33135

{Use attachment 1t necessary)

ARTICLE ¥: Effective dute, tMuther then the Jute ol filing; el AOPTIONAL)

(If an cffective date is fisted, the date nmst be specific und cannot be more than five business days prior to or 90 days after
the date of filing.)

Nuote: |fthe date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as
the documen’s effective date on the Department of State’s records,

ARTICLE ¥I: Other provisions, if any,

W
REQUIRED SIGNATURE: l\ ‘l
L
% LTy
Signature of o member or an authorized representative of a mentwer.
This dogument is executed in accordance with section 6050203 (1) (b). Florida Statuies.
I'am aware that any false information submitted in a document to the Departmeni of State

constitutes a third degree felony ss provided for ins 817,155, F.S. . Ef:
S
ENA PATRICIA LEON BELLOLIQ e o T
Typed or printed name of signee = %
, SN e
N . . . . o W
3125.00 Filing Fee tor Articles of Organization and Designation of Registered Agent L T r(--
$ 30.00 Certified Copy (Optienal) g = bl
S 5.00 Certificate of Status (Qptional) ‘ﬁ", ) 3 G
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