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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITFD LIABILITY CONVPANY

ARTICLE I - Name: Effective date 1/1/2022
The name of the Limited Liability Company is:

MOLLEDA INVESTMENTS LLC
(Maust contain the words “Limited Liability Company, “L.L.C.,” or “LLC.”")

52 :6 WY 9133012

ARTICLE I - Address:
The mailing eddress and strect address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Addre;s:
12465 SW 32 TERRACE 12465 SW 32 TERRACE
MIAMI FL 33175 MIAMI FL 33175

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

ARTURQO R ALFONSO PA
Name

7821 CORAL WAY SUITE 125
Florida street address (P.O. Box NOT acceptable)

33155
Zip

U™ Registersd Agent’s sb&:um (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person autharized to manage and control the Limited Liability Company:

"AMBR" = Anthorized Member
"MGR" = Manager
MGR ROBERTO M. MOLLEDA

12465 SW 32 TEl CE
MIAMI FL 33175

MGR__ MIRIAM C. MOLLEDA
12465 SW 32 TERRACE
MIAMI FL 33175

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business day/s prior to or 90 days afier
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable stetrtory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Cther provisions, if any.

il

¢ of 2 member or an aathorized representative of a meinber.
This do is executed in accordance with sectlon 605.0203 (1) (b), Jlorida Statutes.

Iama that any false information submitted in a document to the Department of State
constitutes a thi felony as provided for in 8.817.155, F.S.

0BcR70 M /V[DLCLJA

Typed or brmted nfoe of signee

Eiling Fees;
. $125.00 Filing Fee for Articles of Organization snd Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



