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ARTICLES OF ORGANIZATION FOR

MOLOLO, LLC.

ARTICLE]
NAME

The name of the Limited Liability Company is MOLOLQ, LLC.

ARTICLEIL
ADDRESS

The mailing address and street address of the principal office of the MOLOLO,
LLC is 8333 N'W 53 Street, Suite 450, Doral, Fiorida 33166.

ARTICLE O]
DURATION

The period of duration for the Limited Liability Company shatl be perpetual,

ARTICLE TV
EURFOSFE OF ORGANIZATION
The Limited Liability Company js organized for the purposc of transacting any
and all lawful business,

ARTICLE ¥V
REGISTERED AGENT, REGISTERED OFFICE
TERED AGENT'S SIGNATURE

The name and the Florida strect addsess of the registered agent arc:

PABLO J. MENDOZA
8333 NW 53 Strect, Suite 450
Doral, Florida 33156,

Having been named to accept service of process for the abave stated limited
liability company, et the place designated in this certificale, { hereby accept the
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appointment as registered agent and agree to act in this capacity. ] further agree
to comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and [ am familiar and accept the obligations of my
position as ogistered agent,

ARTICLE V1
MANAGEMENT

The Limited Liability Company is to be managed by Managing Member and the
names and addresses of the Managing Member are:

PABLO J. MENDOZA 83533 N'W 53 Street, Soite 450
Doral, Florida 33166,

DENISSE ECHEVERRIA GARCIA B333 NW 53 Street, Suite 450
Doral, Florida 33166.

ARTICLE Vil
EFFECTIVE DATE

The effective date for this Limited Liability Company shall be August 12, 2021,
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION g0%5 FLORIDA STATUTES.
THE UNDERSIGNED LIMITED LJABILITY COMPANY SUBMITS THE:

~

FOLLOWING STATEMENTS IN DESIGNATING THE ~REGISTEREDT;

OFFICE/REGISTERED AGENT, TN THE STATE OF FLORIDA.
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The name of the Limited Liability Compeny is MOLOLO, LLC.

The name and address of the Registered Agent and ofTice is:

PABLC I. MENDOZA
8333 N'W 33 Street, Suite 450
Doral, Florida 33166.
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Having been named as Registered Agent and © accept service of process for
the above stated Limited Liability Company st the place designated in this
certificate, [ hereby accept the appointment as Registered Agent and apree to
act in this capacity. | further agree to comply with the provisions of all
statules relating 1o the proper and complete performance of many duties, and |
am familiar with and accept the obligations of my positions as Registered
Agent.

August 12, 2021
el Yl
PABLO 7. BENDOZA DATE
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