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ARTICLES OF ORGANIZATION FOR [T ORIDA | IMITED | AABILITY COMPANY

ARTICLE } - Name:
The name of the Limiled Liability Company is:

MoLaloE LLC

(Must end witl the words “Limized Liubility Company, “L.L.C.," or “LLC™

ARTICLE IT - Address:
The mailing uddress and street address of the principal office of the Limiwd Liabitity Company is:

Mailing Addicss:

Mincipal Otfice Address:
G4 AdZor AvENGE S4 ARZO AVENUT
FezT Mdeds, Fu 33405

Fer ! rMyees, Fo 25qa

ARTICLE 11l - Registered Agent, Registered Office, & Reyisterad Apent's Signature;
(The Limited Liability Company cannot sceve a5 its own Registered Agent. You must designate nn individua! or

another busiss enzity with an active Florida registration.)

The name and the Florida st address of the registered agent are:

AGENTS AND COR.PORATIONS, INC. o
Name =

5339 FIFTH AVENUE SOUTH SUITE 330 ' .
Florida sireet address (P.O. Box NOT aceeptable) ': :
NAPLES L 34102 -
City Zip =

Having been ramed as regisicred agent and io uecept service of process for the above staied fimired liability compan}'t_('{f
the place desivnated in this certifizate, 1 ber by uccepd the appoiniment s registered agent und agree (0 acr in this—
cupaciy. 1 further agree to comply with the provisiony of ail siottes relating 1o the proper and complele perfarmarce
ofmy dutics, and | am fumiliar with mid accept the abligations of my position as regisiered agent as provided Jfor in
Chepter 605. F.5.,

Agents and Corporations, Ing.

Registeted Agent's Sinnatere (Required)
John L. Williams. President

By
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ARTICLE V-
The name and wdress of each person avthorized to munage and contrul the Limited Liability Compony:

Tille:

*AMBR" = Authorized Membur
"MGR" = Manager

Nome and Adkdress:

AMBK OMCLAL KOLAWOLE
(otbi) AREIY AVENUE
Fro0T wirds, Fo 23305
MGR

OMOLAD KOLAWOLE
Gk 11 AZDY, AVE AL E
Lo MMEE. Fro 237105

"~
=
~

(tse attachment if necessary}

(el S-

AICMCLE V: Edlective date, il other than the date of filing:

(QPTIONAL)
(IF an effective dule i listed, the date must be specific and cannat be more han five business days prior to or 90 days afer
the dawe of filing )

ARTICLE VI: (cher povisions, ifany.

-
! ,/"

4 L v
RENUIRFN SIGNATURE: Wl am 0 ]e
[ i
1

Signature of a member or an authorized representative of a member.
{In accordance witk. sectinn 605.0203 (1) (b). Flovida Smwtes, the excculion of this decurnent
sonstitulcs an alfirmation under the penalties of pecjury thar the fucts stated herein are mue.
1 un mware thut any false information submiticd in a dovwnens to the Department of Statc
constitutes & third geprec fulomy as provided for in «KIT.I55 FS)

—OMOTAD KILAWOLE
Typed or printed name of signee

I'iling Fees:
£125.00 Filing Fee lor Articles of {Organization and Designation of Hegiswered Agent
§ 30.00 Certified Copy (Optional)
S $.00 Centificate of Stalus {Optional)



