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ARTMICLESOF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limiied Liability Company is:

Mosiello Law Firm PLLC
{Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.7)

ARTICLE 17 - Address:
The maiting address and street address of the principal office of the Limiied Liability Company is:

Principal Office Address: Mailing Address:
2345 NE 10th Coun 2345 NE 30tk Court
Lighthouse Poini; F1, 33064 Lighthouse Point, FL, 33064

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Linbiiity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with &n active Florida registration.)

~a
The name gnd the Florida street address of the regisiered agent are: ] E
5 .
ledi A, Mosielfo 3 M T :
Narme v B — :
. 2 - ] 3
2345 NE 30th Court =< ;
lorida street eddress {P.O. Box NQT acceptable) 3 ; I g
y
Lizhthouse Peint FL 33064 - 2 O
iy . T 2w
City Stefe Zip -

Having beer: ramed as registered ugent and to accepi service of process Jor the above stated limited Liability compary of the
place designated in this certificate, | hereby accept the appoiniment as regisiered agent and agree ta act in this capacity. |
Jiurther agree tv comply with the provisions of all statutes relating ta the proper and complete performance of mv duties, and !
am familiar with and accept the obligotions nf mty, Dosition as registered ager; gs pipwided for in Chapter 605, F.S.
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ARTICLEIYV-
The name and address of each person asthorized to manage and contzol the Limited Liakitiey Coinpany:
"AMBR" = Authorized Mamber
"MGR” = Manager
AMBEBR Jodt A, Mosiello
2345 NE 30th Court
Lizhthouse Point, FL, 33064
AMBR e
%
et e e ettt 2 = 3
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(Use attachment if necessary} A = ‘
e X l [ l
ARTICLE V: Effcctive date, if other then ihe date of filing: . {OPTIONAL) " = O
(Ef un effective date Is listed, the dste must be specific and cannot be more than five husiness davs prior 1o or 50 daysgiter
the date of filing.) =,
Nnote: Ifthe date inserted in

—
this block does not mees the applicable stattory filing requirements, this daze will not'be i
the document’s effective daie on the Department of Sta1e’s records,

ARTICLE VI Other provisions, ifany.

GENERAL PRACTICE OF LAW
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Signature of 3 orarbi a4 (ko rlzed Tepressntaiive of 3 mamber,
This dofirgbn: 15 cxcowied in wxudance «

A1k spotion 03,0265 (1} (h), Florida Smnites,
1 amn awmcvithat any false information scbmited tn o document 1o e Drepurarent of State
consGrtes b thitd degres felorry o provided for i 817,155, 5.
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