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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [alehassee, [lorila 32372

(850) 656-4724
pATE 6/02/2022

**WALK IN**

ENTITY NAME MOON LINE, LLC

DOCUMENT NUMBLER

“PLEASE FILE THE ATTACKED AND RETURN ™

XXXXXXXX Pl Cory
ccr&ﬁéa" ﬁ%r&
Certifivate of Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

&,-aﬁu/ fqﬂy ﬂ[f Arte & Arendments

Certified ﬁc;a; of Arts & Amendments Complete File {fnctudding Frnaal /@oardr/
Certifisate of Status

Certificate of Status Reftecting:

YAPOSTIUE / NOTARAL CERTIFICATION ™

COANTRY OF DESTINATION
NAMBLR OF CERTIFICATES REQUESTED

ToTaLOwEDS 125.00 ACCOUNT # 120160000072

Floase call Tina at the above number for any Assues or concerns. Thark foa 50 mach!




COVER LETTER

TO: New Filing Section
Division of Corporations

Mooen Line, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s} are submitted for filing.

Please return all correspandence conceming this matter to the following;

Sandra Torres

Name of Person

CPA Tax Solutions, LLC

Firm/Company

500 NW 6th Street

Address

Qkecchbee, FL 34972

City/State and Zip Code
sandraf@cpataxsolutions.net

E-mail address: (to be vsed for future annual report notification)

For further information concerning this matter, please call:

Sandra Torres 863 357-1099
at ( )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

B5125.00 Filing Fee (0$130.00 Filing Fee & [0%155.00 Filing Fee & L1$160.00 Filing Fee
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Cenire of Tallahassce

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassce, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTUED LIARILITY COMPANY Fﬁﬁ ED
=

The mune of the Lonted Liability Company 1s:

ARTICLE | - Name: 22 yu ~2 M g 28

Moon bLine, LLC

B o . B . - e an - .. i
tMust contain the weords “Lamted Finbility Company, “L.LC or "LLUT [

ARTICLE 1 - Address:
The mading address and street address of the principal ottice of she Limmed Liality Company is.

Principal Office Address: Muailing Address:

SR NE 1 2th Lane
Oheechobee, FL 39T

S8R90 N 2 Lane
Ukeechubee, FL 34974

ARTICLE 111 - Repgistered Agent. Registered Office, & Registered Agent™s Signature:
(The Limited Liability Company cannot serve as its onn Rewstered Ageni. You inust designate an mdividual o

another bustaess entity with an active Flonds registiation)
The nante and the Flonida soect address o the regrstered agemt are:

Juesus Luna

N

S8 NE 2 Lane
Florida street address (1.0, Box XY accepiable;

Obeechobee Fi. 34074

Ciy Stne Zip

e iorg been named as vegistered agent amd 0 aeecpt servee of process for ihe abenve steted Fmited fushiline compuone s the
phtee desigaated v this Certficate D hereby accept the appomment as regaered agen amd aures te st on i cupacing |
qurther agree t compdy wath dhe provisions of all statutes refating to the proper and complete petormanee of miv duties aned 1
am tamitiur with and aecept the obligagons of noy position as cegisioved agend as provided tor i Chugprter 005 F N

Regrstered Agent’s Sipmiue (REQUIRED

(CONTINUELD



ARTICLE IV-

The name and adhdress o cach person authonzed o ounuge and controt the Limaed Liababity Company”

Litle; N UL K eh
"ANBR” = Awthonzed Member
UNMORY Munuyger
AMBR Jesus Luna
S8Y0NE [ Xth Lune
Ukecchobee, FL 344974 _
ANMBR

Y obanda Luna
X9 NE L2 Lane

Okvechobee, 1L 34974

(Lise attachment if necessaryvi

ARTICLE V' Effecuve date, ituther than the date of tling:

the duate of filing.

(P TIONALY
(IF an effective date is listed. the date must e specific and cannot be more than Gve busines days peime to or 9t day s after
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Note: I the dake mserted i this block does qot meet the applicable statutery fibng requeiremenis. this date witl not be hsted ws
the dociment s effective date on the Department of State’s records

ARTICLE VE: Otler provisions g any.

REOQUIRED SIGNATHRE:

\N” e

Signature of 2 menmher or an authorized representative of o member,
This deeunient 1 execuied in accordunee with section 6030203 (11 (M), Flunda Statutes
L ag aware thatany flse intornation submmited s decament o the Depantnwent of Staee
constitutes i thitd degree feluny as provided forin s X7 183 FS

Jesus Luna

Typed o printed minme of signee

g Fepye

125,00 Filing Fee tor Articles of Organization and Designation of Registered Agent
30000 Certified Capy (Optional)

S.00 Certificate of Status (Optional)
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