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ARTICLES OF ORGANIZATION

FOR "
FLORIDA LIMITED LIABILITY COMPANY

The name of the Limited Liability Company is: (Mus: end with the words *Limited Liability Company,

“LLC., or "LLL%}

MOSTICY, LLC

The mailing address and street address of the principal office of the Limited Liability

Company is:
2990 NW 32 STREET MIAMI, FL 33142

RTICLE I]I - i nt, R 1ce;
The name and the Florida street address of the registered agent are: (17 Limited Linbiliny
Company cannot serve us its own Registered Agent. Yiu must designate an individuo! or unother business entity
with an active Florida registration.)

CRISITIAN MUNGUIA
2990 NW 32 STREET MIAMI, FL 33142 EET
The name and title of each person authorized to manage and control the Lumted:

Liability Company: _
CRISTIAN MUNGUIA -AMBR et

2980 NW 32 STREET MIAMI, FL 33142
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constitutes an affirma

Lam aware that any false informati
constitutes a

t10n under the penalties of perj

ated herein are trye.

nt to the Department of State
vided for in 5.817.155, F.S.

on submitted in 4 docume
third degree felony as pro

C??Sjr:arﬁ /{’7v

“Gu R L
Typed or printed name of

signee

limited liability Company at the place designated in this cer
appointment as registered agent and

the provisions of aj] statutes relating
Lam familiar with and accept the gh)

tificate, | heredy aceept the
agree to act in this capacity. I further agree to comply with
to the proper and complete performance of my dutics, and
igations of my position as registered agert as provided for
in Chapter 605 F.g..

O

istered Ao ————
Registered Agent’s Signature (REQUIRED)
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