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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Company is:

MOROTOLI SERVICES, LLC

{Must contain the wurds “Limited Liability Company, “L.L.C." or “LLC.")
ARTICLE II - Address:
The mailing address ond street address of the principal office of the Limited Liability Company is:

Princinal Office Adiress:

Maiting Address:
131 NW 97TH AVE.

181 NW 97TH AVE.
APT, #109 APT. R109
MIAMI FL. 33172 MIAMI, FL. 33:72

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or
another busincss entity with an active Florida registration.}

The name and the Florida strect nddress of the registered agent are:

CABANAS & ASSOCIATES, P.A.
Name

8350 NW 52ND TERRACE . STE. 4 20%

Florida street address (P.O. Box NOT acceptable)

DORAL FL
City State

33t66

Zip

Having been named as registered agent and to accep! service of process for the above stated limited hiability compary at the

place Gesignated in this certificate. | hereby accept the appoiniment as regisiered agent and agree to act in this capacity T

Surther agree 1o comply with the provisions of all starutes relating lo the proper and complete performance of my duties, and {

am familiar with and accept thz obligations of my pes, tan 4y Fegis, ’sd agent as provided for in. Chapter 605, F.5.
> Lo _’f’( S
R Ry Co U

! 3 Registered Agent’s Signature (REQUIRED)
~

(CONTINUED)

I3
e ]

JASTIRE

LERARK
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ARTICLE V-
The name ind address of each person acthorized to manage and cantrol the Limited Linbility Compray:

Titleg Bapeand Addrres;
"AMBR" = Autharized Member
"MGR" = Manager
AMBR NICOLA JESUS MORQTOL, GUE
181 NW 27TH AVE. - APT. #109

MiaMI FL. 33172

{Use atrackment if necessary)

ARTICLE ¥: Effective date, if cther than the date of filing' N/A . {OPTICNAL)
(If an effecttve date is listed, the date must be specific and cannot be more thap five business days prior 1o or 50 daye after

the date of filing.)
Note: If the date interted in this biock does not mee: the applicable statutory filing requirements, this date will pat be listed es
the document’s effective date on the Department of State's r=cords. .

ARTICLE V1: Other provisians, if any.
NIA

EEQLNRER SICNATUW
h.d

SiamturW:nlber or ao nuthorized representative of 3 member.
This documaent is executed in ascordance with section 605.020) (i) (b), Florida Statote,

1 am sware that any falac information submiried in 8 document to the Departrocnt of Stee
constitutes a thizd degree fclony as provided for ine.817.155, F S,

N IZSUS ROTOLI DRIGLS
Typed or printed name of signee

T 2~ 80



