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Jo: 18506176381 Page: 20f 4

[ .
- ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEL TIABILI Ty COMPAS

ARTICLE] - Name:
The name of the Limiled Liabilivy Company is: -

440 Mola LLC
(Must cod with the “ords “Limited Lmbmt) Company, “LLC.or “LLC ")

ARTICLE 11 - Address:
The mmlmg addrcss and sm:cl nddrcss of the prmcnpal office of the Limited Lla.b:]:ty (,ompany is:

Principal Office Address o \{allmg Address

20200 W Digxic Hwy, Suitc 6053 - ) 20200 W Dixic Hwy, Suitc 605A
Miami, Florida 33180 © - Miami, Florida 33180

AR’I‘[CLEII] Registered .-\gem chlstered Office, & Regi:.u-.red Agent’s Glgnmurc -
{The Limited Liability Company cannot serve as its own Registered - Agcm You must designate an individual o S .

anothcr business entity wuh an active Florida registration.)

Thc rame and the Flurida street aercss of the registered agent are:

David Sulamon

Name . - o -
- 20200 W Dixie Hwy, Suite 6057 »
Flonida strect address {P.O. Box NOT acccptable)
FL 33180
. . z'p N .

© Miami

- Ci 113 State

Having been named as rey istered agent and 1o uu.epr service of process, far the abou ¢ Std fed limited habrmy company i the

place designated in this centificate, 1 hereby accept the appointment as registered ugent fand agree to act in this capacity. |
further agree to comply with the provisinns of all statites relating 1o the proper and complete pe:j'ormancc af my dusies. (md l

am familivr with and accept the obligaiions of my pasition ws registered ugent as provided for in Chapter 603 F5.

Registered Agent’s Signature (REQUIRED) -

(CONTINUED) *
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From: Ycorp Services, LLC

To: 18506176281 Page: 3 ai 4 2021-07-13 19:25.57 UTC 18886118813
ARTICLELY- .
Thc narme: and address of cach person authorized to mzmaEx. and contral the Limitcd Tiability Company
"AMBR" = Authorized Member "
NMGR!I = Manugcr - . . . . .
.. MGR : .+ . David Salamon ~
’ R Ceo L 20200 W Dixic Hwy, Suite 605A

“-Miami, Florida 33180

(Usc attachment if ncccssary)

- "ARTICLEV: Effective date, :l'olher than the dateof ﬁlmg - (OPTIO\IAL)
(If an effective date is listed, the date st be speciﬂc and cannot be more than five business days prior to or 90 days 3l‘ter

“the date of filing.)
Note: [fthe date inserted in this block does not neet thc applicable smlutory filing reguirements, this datc wﬂl not be: listed as

" the document’s effective date on thu Department ofSlalc s n.cords

.. ARTICLE VI: Other provisions; if any.-

REQUIRED SIGNATURF: - /w—f/’ —_— \

Slgnalure of a member or an authorized reprcsentatwc of a member.
This document is exceuted i accordance with section 605,0203 (1) (b), Florida Statutes.
[ am aware that any false informiation submitced | in a document to the Department of Slau,

. constitutes a third degree felony as provided for in5.817.155, F. S.

- David Salamon

Typed or printed name of signee

"$125.00 Filing Fee for Articles of hrganimﬂnn and Designatlon of Reglstered Agent

$ 30,00 Certified Copy (Optional} W e
§ 5.0 Certificate of Status (Optional} g‘('_’_;' §
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YV HELLOSIGN : _ Audit Trail
TITLE Hello -
ALE NAME 1625169966-440 -Mola_LLC_FL_Formation.pdf. -
DOCUMENT ID B8967a159fa54c1b52c8d64450bci0149c8492928
AUDIT TRAIL DATE FORMAT ‘ MM/ DD/ YYYY EEE '

STATUS o - & Completed’

.. - This document was reﬁuested on neilgreenbau}nlaw;cliogrow.corﬁ and signed on neilgreenbat.l-;nla;tv.cliogrow.com -

Cocument Hisiory

N ecin 07 /0172024 Sent for'sigﬁaturé to David Salamon mrfunding aol.cérﬁ) from -
sewt . 20006:32 uTte neil@neilgreenbaumlaw.com . Co :
T o IP100.2.215.44
FORE 07701i2021 Viewed by David Salaron {mrfunding@aol.com)
weweo 200112:03UTC - . L IP: 1725817121
L o7/01/2021 'Signed by David Salamon (mrfunding@aol.com)
siensp -~ 20:13:57 UTC IP: 172.58.171.21 ' ‘
- ~ . 07/017/2021 - " The document has been completed.
comsierep - 20:13:57 UTC . ‘
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